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A/DM/ak ---Upon commencing at 10:00 a.m. 
THE COMMISSIONER: Yes, Miss Cronk. 
MS. CRONK: Good: morning, sir. 


DR. GRAHAM ELLIS, Resumed 


DIRECT EXAMINATION BY MS. CRONK: (Continued) 
ree Ee LN 


ey Good morning, Doctor. 
A. Good morning. 
OF You will recall that when we 


broke yesterday afternoon I had asked you whether or 
net by Wianchel7-thy, 1981] with respect to Kevin Pacsai, 
you had any remaining concern as to the validity of 
the antemortem digoxin level which had been recorded 
at a level of greater than 10. You told me in that 
respect that on March 17th, 1981 you did not have 
any remaining concerns. Do you recall that evidence? 
A. You mean in relation to the 


possible effect that the EDTA might have had. 


at March 17th you had any remaining concerns about 
thesvaliaqity ofathe level. 

A. the vwadadipyacte theassevelsor 
the --- 
Ox Of the antemortem level of 


greater than 10; do you recall my asking you that? 


0. Noy Decitterss dypaskeds whether: as 
A. Yes, and this was the middle 


Digitized by the Internet Archive 
in 2024 with funding trom 
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of the subsequent week, this was about the Tuesday 


or the Wednesday. 


Of This is the Tuesday, March 
Le? thi 
A. Yes. 
QO. And your answer to me was that, 


nO; neCrataMarchel7th;4do youtrecallethat? 

A. Yes; 

(OF Drs Costigan has ‘testified in 
these proceedings, Dr. Ellis, that the sample which 
produced that level of greater than 10 was drawn by 
him at approximately 6:00, or 6:15, or 6:30 a.m. on 
March 12th, 1981 while the child was in the ICU. 
Kevin Pacsai we know died at approximately 10:10 a.m. 
on the same day, that is March the 12th, so the 
resulteof that isethat the level; priscastigan has 
said, the sample which Dr. Costigan has said that 
he drew was drawn some four hours prior to the child's 
death. 

AG Yes. 

Qe We know from Dr. Costigan and 
as well from Miss Allin's notes that we reviewed 
yesterday, that the last dose of digoxin was given 
to Kevin Pacsai on the Wednesday evening? 


A. Yes. 
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(a And the sample was drawn by 
Dr. Costigan on the Thursday morning. With those 
facts in mind, Doctor, do you today have any concern 
as to the validity -oreckhatl levelsortegqreater than 10 
nanograms? 

A. As“to the*validirty;«not yThe 
oniy*kind*of *sliqne’ rider stiace lave ron thateis, 
without having the digoxin book in front of me, wasn't 
thisa sample that we had analyzed only a single tube 
of one dilution, and a single tube at another 
dilution, And’ so®in*that’sensem t®was®a littieubit 
less* reliable than our) regular’ assay. 

THE COMMISSIONER: Would you give me 
that-again; please, “Doctor "yourtsay-yousd1dsate-—+ 

THE WITNESS: I think it was a very 
small quantity. Could I have the digoxin book, pleasef 

MS. CRONK: Yes, Exhibree 32 yer 
is right beside you there. If you turn to Tab 45. 

THE COMMISSIONER: Can you wait just 
a minute. 

MS. CRONK: Yes, Sir. Excuse me, 
Mr. Commissioner, it is possible the other copy is 
in this cupboard. 

THE COMMISSIONER: Weld, ali. rlquc. 
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MS. CRONK: Yessy sir, at’ page 23; 
Marchel3th? Posi Matspage 238 Gf Tab 45% 

THE COMMISSIONER: Yeo, waite right. 

MS. CRONK: OF} "Doctor, you were 
Starting to explain that because of the method used 
to perform this assay, that is the use of, as you 
recalled it,two separate tubes, you thought that 
that would produce perhaps a less reliable result 
than the normal assay; do I have that eorrectly? 

7 Yes. We have, because of 
sample volume considerations, had to report results 
prior to this when very small amounts had been 
required on a single tube, but it is our normal 
practice to obtain results on two tubes and to take 
an average. 

THE COMMISSIONER: PS amesOrwry maak 
you look at page 23 you have one tube and I hadn't 
understood that. You have one tube for Item 4 and 
one tube for Item 5, that doesn't mean there were 
two assays on it. 

THE WITNESS: No. I think the fact 
that we did one tube as Item 4 and one tube times 2. 

THE COMMISSIONER: Yess 

THE WITNESS: Suggests to me that 


there were! two ‘tubes, "ves, that»one, the result on 
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one tube where the straight serum was taken produced 
a result in excess rofe4/siiiome>),, and sche eresiult of 
the other tube were ‘the dilution - I'm sorry, it 
wasn't in fact sad ilutirormion thus spanticular 
occasion, a small quantity was taken. As a result 
of ethat vdilution, »as 4a wsesult cof sanismalleriquanti.ty 
being taken a result again of 4.7 above the 

top standard was obtained. So we had two tubes 
suggesting that it is greater than 4.7, and one 
which saidthat it is greater than 9.4. There 
appearsgtochaye beensa tli Gelesbitvoteconftusiensaround 


thisetime about 5 or 4.7 and Jt appears ae the 


technologist --- 

THE COMMISSIONER: We can ignore 
alge) Sp geuayes CLA ges 

THE WITNESS: CS 

THE COMMISSIONER: That does not 


concern me, but what does concern me though is, you 
say there was something not absolutely right about 
the method that you used in testing this. I want to 
find out what that was. 
THE WITNESS: Yes. We were unable 
to be as thorough as usual in respect of duplicates. 
THE COMMISSIONER: Tell me how? 


First of all tell me what you normally do. 
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y=: 


THE WITNESS: LeESe 

THE COMMISSIONER: And secondly what 
you failed to do this’ time: 

THE WITNESS: Tied Warcgesquantity 
of serum had been provided to us we would have 
normally assayed that sample in duplicate Straigunt, 
in other words, taken the serum WuSteas Lt is.. 

THE COMMISSIONER: In duplicate, 
that is you normally do two assays on each? 

THE WITNESS: Yes, two tubes, whatever 
the dilution is we would do two tubes on each of 
those. 

THE COMMISSIONER: Let's take a 
look at the other one on the 13th of March. 

LHe, WETNESS: Yess: 

THE COMMISSIONER: Did you do two 
asSaysron. eachs6 ;,7 77879 , 1 08etocetera 2 

THE WITNESS: “ves, we did. I am 
sorry, with the exception of Sample 8. This was 
a baby girl from our neonatal ward. You will see 
there is a notation there that one tube had to be 
taken because a very small quantity was provided, 
you see in relation to Sample 8? 

THE COMMISSIONER: That is duplicate, 


that is you have two tubes and you assay them, and 


— nnn EE 


yiijisup opin. 46 TE 


qayvos Hii ~2Aation wi «eV 


avait fiucw ow ey 69 vomits ae Rat 


| | ey 
—aiipieuta emi fquh at siete pets. a 
} a 
sal S£ as °7ent maser ona sid ila een a” 
(od aad Legs: aT YAOT RROD, SN | en i, 


ian vy “ef © a 
Join! owt ob igi ae ar mas hi Pe 
: AUKOT Be NOD wer ra & 
dott, odd uj sine anit, i at OB | 
ea niiager te 88 - wal | a 

eee” * . , ae 
csagdow ta GL plier 2 it vo wenne 


i 7 
; 3 7 . 4 
ws, T wbth ov) (apY eee | ai] i. | ; 


we See re 


26) ae | HA 


rieyy/ 4 ce) 


ob Hay ball 


a re a - rn | 

it ~as ira 2 J ) vy 
enw aA > maine joke aa? ode 
ges liiw wor biaw ais * vi : ae | 


ee 3 thio We 


ANGUS, STONEHOUSE & CO. LTD. Ellis U dr.ex. 852 
TORONTO, ONTARIO (Cronk) 


in this case you only had one tube. 

THE WITNESS: Yes 

THE COMMISSIONER: Why was it then - 
I take it the one tube was assayed once and the 
second tube was assayed in dilution, would that be 
a ets 

LHESWETNESS: Yes. 

THE COMMISSIONER: That is what the 
times 2 means? 

THE WITNESS: Yes. Now, what I 
explained yesterday in relation to diluting samples 
relates to when sufficient sample is provided, 
in which we would take an amount of a fraction of 
the sample provided to us and we would add buffer 
to it. When very, very small quantities of material 
were supplied to us we would use a small volume of 
the actual serum provided to us because so little 
had been provided. 

The usual amount put into a tube is 
50 microlitres, and then he says 50. If it is 
necessary to - if we expect the sample to be high 
then we may on some occasions put ini 25 microlitres 
of that serum and we would normally do that if very 
small amounts of material have been provided to us. 


THE COMMISSIONER: And it is because 
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you, expected it to be nigh, Of that you suspected it 
might be high that you used a smaller quantity. 

THE WITNESS: Yes. There was an 
indication on the requisition "Query digitalis 
toxicity", I think that is what it says, signed 
by Dr. Costigan. That prompted us to do the sample. 
On the first attempt when it was done we just had 
one shot at it because it was a very small amount, 
and because of this very small amount this procedure 
was adopted, and that is my only concern that this 
16a little bit unisual. el atu iehelieveethat nad 
we had a lot of samples available a result of this 
kind would have been obtained, that we would hopefully 


have gone on and further diluted it if necessary. 
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0, ADE errqnt. © DoctorrYso tthator 
am clear in your evidence on this point then I take 
at that sitting here today your only concern with 
respect to the validity of that level relates to the 
fact that instead of the normal four tubes which would 
have been available to you, two were used and four 
were not available. Do I have that correctly? 

THE COMMISSIONER: Normally they would 
have two tubes. 

THE WITNESS: Normally we would have 
two tubes. 

THE COMMISSIONER: You use two tubes 
of a certain quantity “and if “that Went)over the —mimit 
you would have enough left to use another tube, tubes 
diluted, is that raght? 

THE WITNESS: Lec. 

THE *COMMISS TONER? ® Ana then ret you 
had enough and then still went over the limit you would 
Gewanotier td Plution? 

DHE WLINES Se=* vest 

THE *COMMISSLONER? = And carry on.) in 
this case you suspected it would be more than 5 or 
4.72 

THE WITNESS: There was a possibility, 


yes. 
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THE COMMISSIONER: SO, you used two 
tubes but you used one tube for the first assay and 
of a smaller amount so that you would have enough 
left for the second assay again using one tube? 

THE WITNESS: Yes. 

THE COMMISSIONER: Is that Pignt? 

THE WITNESSs= Yes. 

THE COMMISSIONER: And normally each 
time you do one you have two tubes and I take hermehe 
the postmortem assay you had CNOUGheEO GdOmitwang tdi lute 
Lig 


THE WITNESS:— Yes. 


MS. CRONK: Well, we will come to the 
postmortem sample in a moment, Mr. Commissioner. 

THE COMMISSIONER: Yes, all right. 

MS. CRONK: 0 But so that I am clear 
on this antemortem sample, Doctor, and perhaps I 
simply skipped a step there. Had you had sufficient 
quantity on this sample, the first assay that you would 
have done would have been neat and you would have 


used, you would have had two tubes then? 


A. Yes. 
0. Is that correct? 
A. Yes. 


Q, All right. And had you had 
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enough sample when you came to dilute it and to do it 
times a dilution of two, which we know VOUT ta Ar yvou 


would again have had two tubes available not simply 


One? 
A. Ves. 
0, AL, Laghpieponea thotaliivrof. four? 
A. Corrects 
0. Albbervqgnba8 Andtdoilaheves it 


then correctly that your concern today and your only 
concern with respect to this level and its validity 
is the fact that in the aggregate there were only two 


tubes available? 


A. LES. 

0. On those two assays instead of 
therusvalefour? 

A. Thatesiyragnte 

0. Allaprcqhte 


THE COMMESSTONER:9 Ox in, the usual ten 
as the case may be? 

THE: NEONESS eexyese 

MS2eCRONK St Webl ;wbonteastatehappens in 
this case it would have been four. 

THE COMMISSIONER: No, it might have 
been more. 


MS. CRONK: Well, in respect of those 
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two assays there would have been four. Had there been 
more assays you're quite right, Mr. Commissioner, 
there would have been more involved. 

THE .COMMESSLONER: meYesptalbarights 

MSGi CRONKS POe Goctortacdoe Launderstand 
it correctly as well that the purpose in your 
laboratory for using two tubes on, let's take 


hypothetically a first assay done neat without any 


dilution, the purpose of using two tubes in that 
instance is, the second tube is really designed as a 
quality control kind of/testing measures stDowelihave 
thathecorreetly? 

A, Les: 

0. "Oyein Other words, the results 
that you are seeking will be obtained on the funet tube 
and you hope that a like result without discrepancy 
will be obtained in the second tube? 

A. 16a, 

0. And that is a way that is 
available to you to cross check the validity of the 
level that is comingvoue (buteyou: expect itosgetsit 
without discrepancy? 

A. Yes. 

0. 1sethattcorrect? 


A. Yes. 
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0. So that, Doctor, when that 
second tube, the second which is designed for a 
quality control purpose, if I can describe aeamttial te 
way, 1S not available, that does not necessarily mean 
that the level obtained in the first tube is 


inaccurate in any way? 


A. No. 

0. Simply that you weren't able to 
cresstcheckert? 

A. ¥Yes* 

0. Allerighttes.And thatewould apply 


to the first assay in this case that was done neat on 
this sample? 

A. Yes: 

0, And that would apply as well to 
the second assay that was done by diluting the remainin 
sample times*"twoi ) Do Ivhavesthat correctly? 

A. Yes, by taking the*half volume 
from the second sample. 

0. Thankevou, (Doctors 

THE COMMISSIONER: May I now ask 
another question, which is probably getting ahead of 
where you want to be. But if you look on the 12th of 
March you will see in the last column, you will see 


obviously there are two tubes, two results given in 
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all those instances which are pretty close together 
in each case. Strangely enough in the others for 
March 10th and March 13th there aren't. 

THE WITNESS 38 Yes. 


THE COMMISSIONER: is: there some 


Beason flor Fehait 2 

THE WITNESS: No, that is a little 
bit unusual, I have not usually seen these numbers 
like this here. We were testing a gamma counter, a 
new gamma counter around this time and we may well 
have recounted some of these tubes on March 12th and 
this may well represent the duplicates that were 
obtained as printed out by that gamma counter. 

MS. CRONK: Q Okay. Doctor, with 
respect to this question of the two assays that were 
done, you have told us that on the first assay that 
was done neat a level off the maximum measurement 
Capabiitasiotether test iwvas recorded) stthat is «greater 
than 4.7 or greater than 5, whichever mathematical 
indicator was then being used. That was the result 
of the first assay. Do I have that correctly? 

A. The first single tube assay 
neat? 


Q. Yes. 
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(Cronk) 
0. Was greater, than 4.7 or greater 
Phan 52 
A. Yes. 
0. Thenponscislutaon sand: use of the 


second tube, that assay resulted in a level of greater 
than 10. Do I have that correctly? 

A. Yes. 

0. ALY ra. Glide Galercake, it sthens that 
in that respect, Doctor, the second assay that was 
done on dilution in fact confirmed the first assay 
result in the sense that both were very high and both 
off the maximum that could be measured by the assay 
equipment? 

A. ihaty ss comrect)) vese 

0. Al lLouright.. gAndvoimshaesemtold uc 
as well, Doctor, that in your view had more sample 
been available thus permitting further dilutions and 
further assays, you would have expected a like high 
result although you would have hoped that you would 


be. able to keep diluting until you got a fixed level? 


A. Yes. 
0. bo, lt understand that correctly? 
A. I would have expected, but, you 


know, I obviously cannot know. 
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Situation your lab was put on alert from the outset 
with respect to this sample that there was some 
Question OF Gigoxine toxicity ine the patient by virtue 
OL that notatien=on Dre Costigan is srequl sition? 

A. tens 

0. AaAY raqne. Willi’ you tend” your 
mind?as well; “Dector, -toathe Samplingethatewe discussed 
yesterday with respect to Janice Estrella. You" will 
recall that yesterday we discussed the sample that 
had resulted” ina level’ ot Greater than 4.7) that was 
the sample drawn from the leg vein post mortem and it 
resulted in a sample of greater than 4.7? 

A. Yes. 

0. You” thenWhad#a"discussion with 
the Commissioner you may recall as to whether there was 
any mechanism available whereby the clinician or 
pathologist in the Hospital, the person intended to 
receive the results of the assay could be put on alert, 
or at least notified, that no further sample was 
available for further dilution. Do you recall that 
discussion with the Commissioner? 

A. Yes, 

0. Avi bightu. “And yvourctold me yes 


terday as I understood it that one waythat information 


could be communicated to the person who had originally 
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requested the assay was during the course of a 
telephone conversation if the assay result was in 
fact reported orally by telephone the day that it 
had been conducted. 

A. Yeo. 

Q. ALP EIrontt. eh would “ask you, 
Doctor, if you would turn to the Kevin Pacsai medical 
Chart, swoich 1s hxhi bites einesouLy , tie senxnibit 
106; 1t is beside you.* Would@you turn to page s3 "if 
you would, please. Do you have that, Doctor? 

A. Vest 

0. ALL Srignt. Shvourwill "see, sboctor, 
on that page that in respect of Kevin Pacsai this 
level of greater than 10 that we have been discussing 
was reported --- 

THE COMMISSIONER: What is the exhibit 
number? 

MS. .CRONK? @Hxhibie LoG. 

THE COMMISSIONER: LOGs 

MS. CRONK: Q If you could just wait 
a moment, Doctor. 

THE COMMISSIONER: Do you have that? 

THE WITNESS: #Yesithank you: 

THE COMMISSIONER: ‘The page? 


MS CRONE: Silenisorry, sir, page 83. 
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THE COMMISSIONER: Thank you. 

MS. CRONK: Q We see on page 83 of 
the medical record, Doctor, a clinical chemistry 
cumulative report dated March 14th, 1981 and we see 
on this report that the level of greater than 10 on 
the antemortem sample in Kevin Pacsai is reported and 
it istasteriskedsvwiDonyou see thats 

A. Yecr 

0. Ali@reognisetnethateregardar 
take it in light of your previous evidence that the 
fact that there is an asterisk beside the greater than 
L0fhevel Wmdicatesnthat thateishthemfirstytimer that 
that level was report in writing on the cumulative 
report? 

A. it draws aAttentionntontnes tact 
that this result was flagged today, was reported today. 

0. Wella DOCLOn haste gta. Deen 
your evidence that when we see that indication, when 
we see an asterisk beside a level of that kind it is 
your understanding that that means that, chat Level 
has never before appeared on one of these computer 
printouts, that it is appearing for the first time? 

A. Trethe Majority -of cases that 
2S Correct, yes. 


0. Alieeeront. 
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aah 


A. Tthis nothinvariablytthescase 
in that supposing we were to produce a computer print- 
out in the usual way with the flag and supposing it 
was necessary upon re-analysis to re-enter that result 
at some stage, perhaps further information was given, 
perhaps the quality of the sample or a different 
result had been obtained, so, we have already possibly 
produced a printout with a flag on it, then we come 
across new information ahd) wemsubstituter inathesplace 
thei modified result let us say, then that will still 
Contain a»tlag on, it, even @ieet hasebeen. produced 


before. But in general terms what you say is correct. 


0. Alig mi ght .4 & Doctor, iinrespect 
of this particular level we know that that» result: was 
not available from assay until March 13th when the 
two assays were run. This printout is dated March 14th) 
A. Yes. 
0. iitakewit that Omirthaths situation 
you have no reason to doubt that this is the finsec 
time this one is being reported? 


A. That. isiicorrect ves: 
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Q. All right. And with respect 
to that level, Doctor, we see underneath the level 
a footnote drawing our attention to Footnote E, and 
we go to the bottom of the page, and we see an 
indication with respect to that level, there was 


insufficient qualttityvof ithe: sanplemtor sturther 


Galicia: 

A. Mest. 

On And that footnote applies to 
that Levels? 

A. It does, yes. 

OR So we see then, Doctor, that 


in some situations not only is it possible but it 
appears that in fact there is an indication contained 
on the biochemistry computer print-outs to alert the 
person who is receiving the report to the fact that 
no further dilutions and no further assay results 
in respect of that given sample are going to be 
available? 

A. Widte lsecorrece. 

On And that appears to have 
happened in this case? 

Ps Yes’. 

THE COMMISSIONER: I take it that 


didn't happen in the Estrella case. Is that right? 
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1 

2 MS. CRONK: You recall, sir, that we 

3 looked at the chart yesterday. 

4 THE COMML Soc ONDER. | 165. 

5 MS. CRONK: That was not the case. 

THE COMMISSIONER: No. That is fine. 

: MS. CRONK: Q. Doctor, would you turn 

. then, rf you woulda, co Tapesomegdi) Or Panioit 325. 

8 This time to page 24. 

9 As I understand it, Doctor, on March 
10 13th in addition to the antemortem sample that had 
11 been drawn and provided to the lab by Dr. Costigan, 
42 another blood sample in respect to Kevin Pacsai was 

also received in the Biochemistry Lab for assay. 

sa Do I have that correctly? 
ie A. Yes. 

15 Oe, All right. Aner we. look eat 
16 page 24 for the assay results on March 16th, 1981, we 
17 see reference. to Sample No. D57970 which appears 
18 to have been a sample drawn at 11:00 a.m. on the 
19 13th of March, forwarded to the Biochemistry 
yy Laboratory by Pathology. 

Do you see that, Doctor? 
21 
A. Yes. 

22 Os ALIeelont. stil o  salple 
23 appears to have been assayed several times on March 
24 
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Lo ene 

Can you tell me first, Doctor, af 
you know why the sample was not assayed on March 
L3bh? 

Ay I don't know, but the time 
given on this page is 11:00 a.m., and our regular 
batch of digoxin assays would start around 10:30 or 
11 and we would do one batch per day under normal 
circumstances, and anything received after that time 
would be analysed on the next available batch which 
would be the Monday. 

O. To help you with that, Doctor, 
the requisition form which applies to this sample 
and there is the same sample number appears at Tab 
AA, andhit yous Wishntosdlookyax this then we will be 
glad to get it for you. I don't think you need it 
at the moment. But there doesn't appear to be a 
date stamp indicating the time and the date on which 
the sample was received by the Biochemistry Laboratory 

Do you know whether or not the sample 
was received on the 13th or on the 16th? 

A. tevdon tt KniOWelor sure, no. 

‘Ola Abexight. The requisition 
form as it happens, Doctor, is signed DVDr. Cuce 


of Pathology. 
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A. Yes. 

Oe AnG, there LS an indication on 


the requisition form that the sample is heart blood 
drawn at autopsy. 

Was it your understanding at the time 
that the assays were conducted on this sample on March 
16th that this was blood drawn at autopsy by the 


Pathology Department? Did you know that? 


A. Sorry? 

Q. Did you know on March 16th 
that this sample was a blood sample drawn at autopsy 
for the Pathology Department of the Hospital? 

Ave Yes. Simply by inspection of 
the book I would have known that because it is 
A74/81 which is an autopsy number and it indicates 
that the Pathology Department has originated this. 

O° Miter Lot we LDOGLOL. 

And I take it that sample we can see 
was assayed several times on March l6th. The first 
assay does not appear to have been an assay on a 
neat basis because we do not see a result there. 
There is a dash in the results column. Am I 
interpreting that correctly? 

As Yes. 


oe So it appears the first assay 
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conducted was at a dilution of times 5 and the result 
of that assay was 24 nanograms? 

Ae Oh, sorry. There is a dash 
there. You say that we didn't assay --- 

(Oh I asked you whether or not I 
was interpreting the dash correctly to mean that no 
level was obtained. 

Had an assay been run neat would there 
not be an indication that it had to be repeated or 
an indication that it was greater than 4.7 or greater 
than 5? 

AY Yes. Not necessarily in that 
column. Okay? “In tact 12 you look over co tne tert 
of this where you see 12 autopsy number Pacsai K, in 
brackets there is a level 14.3 up. 

ue Yes 

A. Which I interpret to mean 


14.3 approximately. 


Oo. Tesee. All rignc. 
A. Okay. 
8)s So you take from that then 


the sample was originally assayed neat? 
A. Lear 
6 And the result was achieved 


over the maximum? 
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TORONTO, ONTARIO El 118; 6lie .,(2e°¢- 870 
(Cronk) 
A. Over the maximum. 
oO. Greater than 4.7 or 5? 
A’ Greater than 4.7 or 5, and 


the computer, because it will extrapolate beyond that 
point and give, you know erroneous results beyond that 
point, actually: calculatedsthveyoutyto besl4.i7. 

On Allericht.» Andathens»J. take 
it the sample was assayed again and this time on a 
dilution of times 5, and the result this time was 
24 nanograms? 

A. Yes. 

oe And then the sample was 
assayed again, also at a dilution of times 5 and 


this time the result was 25.5 nanograms? 


A. Yes. 

Q. Liss that correc. 

A. Vea. 

‘oF And then finally it was 


assayed again and this time at a dilution of times 
10, and this result was 26 nanograms? 

Ax Yes. 

O. Alexi ont. pDector,scdlonvou 
personally perform those assays? 

A. I personally didn't, no. 


Q. Were the results of those 
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(Cronk ) 


assays drawn to your attention on March 16th? 

A. Yes. 

7 What was your reaction when 
you learned that there was a level of 26 nanograms 
on that sample? 

A. My reaction was that in the 
light of my experience in relation to antemortem 
samples that this result appeared elevated. Okay? 

It also brought to mind the Estrella 
autopsy sample where a high result had been obtained 
on autopsy sample. 

QO. Yes. 

A. It tied in as far as I was 
concerned with the antemortem sample, the sample that 
I later learned to have been ante mortem. Okay? 

In other words the one that Dr. Costigan had obtained 
from haemotology. 

OF yes. 

A. And in association with the 
digoxin toxicity, the query digoxin toxicity mentioned 
on the requisition, and the concerns that Dr. Costigan 
had expressed in relation to this particular child, 
it kind of tied in with a death associated with 
digoxin COxLCiTy. 
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ANGUS, STONEHOUSE & CO. LTO. 5 
TORONTO, ONTARIO Ellis U dr.ex. 872 


(Cronk) 


when you were informed of this level first, you 
recognized that level as being very high. 

A. In the light of my previous 
experience, yes. 

Sorry, because I have only got a 
previous experience of a couple of autopsy samples 
by this time. 

oF Aaron. 

A. But the kind of numbers that 
we usually see in antemortem samples, or our experienc 
in that respect. 

0% Okay. Based on your experience 


with all the digoxin assays that you had done 


previously ==- 

Re wes 

Os - we know that you had occasion 
to do only two assays on postmortem samples. The 


second was Estrella? 

Ae Les 

OR Ang all tne Otners’ were ance- 
mortem samples? 

tee Yes. 

QO. fnesctne context, OF chat 
experience I take it this level was very high? 


A. Veo ret wisi. 
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(Cronk) 
J 
2 Of And) iii Lespectea Oo this. level 
3 particularly when you were informed of it did you then 
4 check the results that were reported by the technician 
5 in the digoxin books to satisfy yourself as to whether 
é Or not the various assays had been performed 
correctly? 
: A. Yes. 9 7-think in fact 1 was 
: involved even prior to this, you know, this analysis 
9 being done. I think I was involved back on the 
10 Friday because I don't know whether my techs would 


necessarily have analysed the samples so many times 


of their own - at their own initiative. 


Oi Do you recall instructing 


them to do so? 


A. T-don't recallyvspecitrcally, 
no. 

OF But it is possible that you 
did? 

A. That omrilont. 

(oy On a Monday when the assays 


had been completed did you then review the various 
results in an effort to satisfy yourself one way 
or another as to whether the assays had been performed 


correctly? 
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TORONTO, ONTARIO Bigersg, ar. ex. 874 
(Cronk ) 
Os And was there any doubt or 


issue in your mind as to whether or not those assays 
had been performed correctly? 

A. No. 

oe Wigsragic. | As) tan as you were 
concerned was that level then a valid level? 

A. Yes. 

Q. And with respect as well to 
the facts that came to mind when you heard of the 
level - you have told me it brought to mind the 


Estrella levels that you had experience with 


previously? 
A. Yes 
O° Bosl have that correctly? 
A. Yes. 
Ox And we know, Doctor, this is 


the third postmortem sample that had been assayed 
in your laboratory. It is the second with a very high 
result? 

A. Yes. 

O- The first was Estrella at 72 
and now you are getting a 26 on Pacsai? 

A. Yess 

om Tow thratecontext, Gbector, 


did the level 26 nanograms on Pacsai and the level 
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of 72 nanograms on Estrella which you were then think- 
ing about suggest to you that the deaths of those 

two children may have been caused by digoxin 

Intoxica Groen? 

AY Yes. 

(or ‘RIGne we sDLG gl tacCccurs tO: YOu 
at that time that there might have been something 
sinister with respect to those deaths? 

(oe No. 

QO. Having heard of the level of 
26, and having then had come to your mind the 
recollection of the result achieved on Friday, the 
greater than 10 level on the antemortem sample --- 

A. Yes. 

OF - did the level of 26 nanograms 
on the postmortem sample in your MLUAOeCOLLODOLaLe 
or confirm the accuracy of the level on Friday? 

A. Yes. 

Oe What then, Doctor, did you 
do with respect to that level of 26 by way of 
reporting it to others in the Hospital once you 
learned of it? 

A. I think Dr. Costigan visited 
the laboratory on a number of occasions during 


this week. There were telephone calls. The result 
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was discussed with Dr. Hill and I think there were 
various meetings between himself and myself and 


Dr. SQldin in this regard if we could throw any light 


On this particular matte. 
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TORONTO, ONTARIO (Cronk) 
1 
D/DM/ak Os Perhaps we can deal with that 
f in stages, Doctor. On March 16th the assays were 
4 conducted and the result comes out at 26 nanograms. 
5 You told us yesterday that you believed you were 
6 Speaking to Dr. Costigan on March 16th because of 
7 the implications of the®potential etfect Of EDTA 
8 in the sample that had been taken ante mortem. 
A. Yes. 
9 
oO. That conversation took place 


you told us you thought on March 16th. 

A. ‘Pigg Sarre cs Cites 

Ohe During the course of that 
discussion with Dr. Costigan concerning the antemortem 
level, did you inform him at that time of the result 
on the postmortem level? 

ie He was informed as soon as 
this result became available, which would be later 
OnmLn thie= aay Or March = Ot. 

Og PEI Sele ig hese 

A. I think Mary's notes suggest: 
that she passed Dr. Costigan on to me on the Monday 
morning, isn't “that. -— 

OF Loiaew ls acoGLeC i. 

A. Right. She made those notes 


actually about a week after, after the two further’ 
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ANGUS, STONEHOUSE & CO. LTO. PLits? aor.ex- 878 
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deaths, so that was her recollection on that occasion. 

QO. Then as best you can recall 
the postmortem level was reported to Dr. Costigan on 
March the 16th? 

A. Yeon 

OF Did you personally discuss 
the matter with Dr: Costigan that) day~as* best’ you 
Can erecal rere? 

A. Very early during that week, 
very early during that week. 

O° Once you had learned of the 
level of 26 nanograms, bearing in mind that you were 
now thinking of as well of postmortem levels on 
Janice Estrella, did you lend you mind as to how a 
level of 26 nanograms might have been achieved in 
the body of Kevin Pacsai? 

THE COMMISSIONER: Before we go on 
any turther, could we Just lookvat Exhibit? 209) for 
a moment. That sample on Monday morning that we are 
talking about was the antemortem sample. 

MS. CRONK: That: Tse=correct, 

THE COMMISSIONER: It was not the 
postmortem sample. Did you inform Dr. Costigan about 
the post mortem, I thought that was the question 


you asked. 
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MS. CRONE: feawoas sir ,eana, . under- 
stood Dr. Ellis to say that during the course of the 
Monday as soon as the post mortem --- 

THE COMMISSIONER: Yes, the basis 
iS Exhibit: 209Pand 1 thimkethat. tiaters all the 
discussion of the ante mortem, isn't it? 

THE WITNESS: Yesprchestrrstithing 
on the Monday morning, yes. 

THE COMMISSIONER: Do you remember if 
you told Dr. Costigan about that postmortem sample? 

THE WITNESS: No. The postmortem 
sample, a flow sheet prepared at around that time 
indicates that the postmortem sample as far as we 
could tell had come in in the afternoon of Friday 
and the postmortem sample had not been analyzed. 

THE COMMISSIONER: No. 

THE WITNESS: It had not been analyzed 
by Monday morning, we would only start to analyze it 
Ateerounges Oro0gOr (tls 00e 

MS. CRONK: Q. My question to you 
and perhaps I will try to put it more clearly, Doctor. 
We know that you spoke to Dr. Costigan, you have told 
us, early in the morning on Monday, March 16th with 
respect to the antemortem sample and the level that 


had been achieved on that sample. 
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TORONTO, ONTARIO ( Cronk ) 
A. Yes. 
OF And that was the time when you 


had the discussion concerning the possible implica- 


Eionsoof EDTAy=—— 


A. Yesr 

OF “-= invthee=-- 

AS Well, then or subsequent. 

Oi Did you then later in the day 


after the assay results were available on the post- 
mortem sample again speak to Dr. Costigan and alert 
him as to what the results had been? 

A. I believe that this happened. 
I cannot remember specifically telephone calls on that 
day or the next, exactly what time of the day they 
were. 

oi Pecake 2t though, Doctor, that 
when you saw that level of 26 nanograms, having in 
mind the Estrella levels, that you were concerned? 

Ae I was concerned, yes, sure. 

Q. And in light of that concern 
it would be likely I suggest to you that you would 
attempt to communicate that level at least to 
Dr. Costigan with whom you had spoken early in the 


morning about the antemortem level? 


A. Yes. 
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Oye Now, Doctor, at the time you 
were thinking about those levels, the results of 
the postmortem sample on Estrella and on Pacsai, 
did you lend your mind as to a way in which a level 
of 26 nanograms post mortem and a level of greater 
than 10 ante mortem could have resulted in Kevin 
Pacsai? 

A. The way in which this could 
have occurred? 

Qe Yes* 


re In other words, what this 


might mean, what these results might mean. 

On I am interested, Doctor, in 
what to the best of your recollection you were thinkin 
at the time. 

A. Yess 

oy, You have seen two, what you 


have described to me as very high levels. 


A. Yes. 

OF On Estrella and on Pacsai. 

A. Yes’. 

OU The two come together in your 


mind on March the 16th when the Pacsai postmortem 
result is available. “You know by that time that 


that child had a high antemortem level of greater 
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ANGUS, STONEHOUSE & CO. LTD. Ellis, dr.ex. 
TORONTO, ONTARIO (Cronk) 


than 10 and now has a high postmortem level of 26 
nanograms. 

A. Yes. 

Oo; My question to you is, with 
that information in hand, did you then begin to 
think about,in your own mind, how those levels could 
have resulted in that child? 

A. Yes. 

O% And in your view what were the 
possible explanations as to how that level could have 
been achieved? 

3 Well, basically during this, 
the period of this week, I would say that this was 
an unexplained death, okay, associated with high 
digoxin in the postmortem and antemortem plasma of 
this child. In addition to this we had the previous 
result on Estrella, it was unexplained death. 

This particular death had been associate 
with clinical indications which might be compatible 
with®digitaliis toxicity ; “okay i "*So"theré "were * various 
possibilities that were discussed, one of which may 


be that the medication provided, given to the child, 


or provided by the manufacturers was in fact not at 


the concentration stated. Okay. That was one 


possibility. 
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ANGUS, STONEHOUSE & CO. LTD. Ellis, dr.ex. 2B 
TORONTO, ONTARIO (Cronk) 


Oy, Doctor, may I stop you there 
just for a moment? 

A. Yes. 

On I am obviously interested in 
the answer you are giving and I wish you would 
continue with it. For the moment I would like to 
know what was in your own mind and if the factors 
that you are now explaining and about to explain are 
things that occurred to you,then please continue. 

I would like to know what was in your 
mind when you learned of that level as to how it 
could have been achieved, if indeed you thought about 


the matter. 


A. Sure I thought about the matter, 


-yes. 


On ha Was there any explanation that 
presented itself to you? 

A. No. As I\say during that 
week it was an unexplained death, right, of which 
there were various possibilities and there were 
various meetings that took place during that week 
with various parties at which suggestions were made 
as to what might be the cause of this death. One: 
suggestion, I think suggested by Dr. Soldin was that 


there was a medication problem. The medication itself 
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was - perhaps the manufacturer, for example, had 
produced a bad bottle that contained more of the 
digoxin than it should have contained, it didn't 
contain the stated amount on the label, that was 
one suggestion. 

o And that you said was made by 
Dee Soldineyoutthink? 

a I have a vague recollection 
that - he has a lot of experience with drug administra 
tion and therapeutic drugs, and I think this idea 
came from him, okay... Now, he may not remember 
making that suggesticn. 

The other possibility is an error has 
been made in respect of this medication. In other 
. words, somebody wrote out a prescription, perhaps 
not clearly, perhaps the decimal point slipped, 
perhaps the prescription or the indication of 
administration was misread by the person who actually 
was responsible for giving the dose to the child. 
So during that week, you know, the possibility of a 
medication error of some kind was active in our 
minds. 

Ox Was there anything else, 
Doctor, that occurred to you at the time as being a 


possible explanation for these levels? 
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TORONTO, ONTARIO ( Cronk) 
A. You mean in respect of foul 
play? 
a. No, I am not suggesting - I 


just want to know what occurred to VOU, DOGEOr.+ mYou 
told me that when the Estrella levels were recalled 
to your mind by virtue of the Pacsai postmortem level 
that it did not then occur to you that anything 
sinister may or may not have happened with respect 

to the deaths of those children? 

A. Yes. 

o. Buta vyoushave alsonmtold me that 
it did then occur to you that those deaths might 
have been caused by digoxin intoxication? 

A. Yes. 

O- You told me what was in your 
mind and apparently in the minds of others at the 
time with respect to the possible medication error 
being the explanation for these levels, and I take 
that to be the Pacsai levels? 

A. Well, the Pacsai and possibly 
the Estrella levels, but it was particularly the 
Pacsai that was focusing our attention at this 
particular time. 

OP? When you reported the Pacsai 


postmortem level to Dr. Costigan, did you tell him 
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about the Estrella level? 

A. Yes. 

Q. And would that have been at the 
Same time you told him about the Pacsai postmortem 
level? 

AG Very close to that. 

O. Olbercthane Dr. Costigan, you 
have told us - you told me I believe that you spoke 


fo Drs Hie 


A. Yes. 
OF When did you do’ that? 
ne Early during that week, either 


the Monday or the Tuesday. 


Ou Monday, March 16th or Tuesday, 
March 17th? 

A. Yes. 

Os Did you tell Dr. Hill at that 


time about the Pacsai antemortem and postmortem levels? 

A. Les 

aF Didgvourtel | him as well about 
the Estrella postmortem levels? 

A. Yes. 

O; Did you report those levels or 
discuss them with any others other than Dr. Costigan 


and Dr. Hill over those two days? 
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TORONTO, ONTARIO 


(Cronk) 
A. I think those were the major 
people. 
Q? You mentioned that in respect 


to the possible explanations that were put forward 
for these levels, one you thought was put forward 
by Dr. Soldin. Did you then discuss the Pacsai 


antemortem-postmortem levels with Dr. Soldin? 


A. Yes. 

QO. Over the course of those two 
days? 

A. | Yes. 

O07 Do you recall when you spoke 
COUpr sy oOlLdin? 

A. No. 

Q. Did you*tell*Dr®? Soldin at’ the 


time that you told him of the Pacsai levels about 
the Estrella postmortem level? 

A. Pram sSorry:? 

GO. Did you tell Dr. Soldin when 
you told him about the Pacsai levels, did you as well 
tell him about the Estrella postmortem levels? 

A. I think there was a meeting, 
you know, there were meetings, in view of these events 
I think Dr. Hill discussed with both of us what our 


understanding is of these events was and I think it 
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TORONTO, ONTARIO (Cronk) 


came up in conversation. But exactly when I couldn't 
directly recollect. 

OF OthereatnansDr. Costigan, did 
you speak to any of the clinicians who had been 
involved in the care of either of these two children 
to report to them then the postmortem levels that 
had been obtained? 

A. During that week or on 
specific. days? 

O° All right, the beginning of 
that week once the Pacsai postmortem level was made 
known to you. 

A. Teehinksinttheleariyepar tear 
the week Dr. Fowler was involved but I didn't 
‘specifically phone him to my knowledge on the Monday 
to give him specific instructions, specifically that 
result. 

OF Did you have any discussions 
with Dr. Taylor at that point with respect to the 


Estrella postmortem levels? 


A. No. 

Q. Did you have any discussions -- 
Eham Sornyie 

A. Yes, I didn't have any. 


Q.. Do you recall having any 
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ANGUS, STONEHOUSE & CO. LTD. Ellis, dreex. ge2 
TORONTO, ONTARIO (Cronk) 


discussions with any other member of the Pathology 
Department with respect to the Estrella levels at 
that stage? 
A‘ During this week? During this 
week I had a recollection of meeting with a 
pathologist, an incidental meeting at which both 
levels were discussed. Okay. I think I indicated 
to you at our previous meeting I believe that to be 
DEVUuCcucze 
0. Do you recall when you met 
withoDy, eds? 
A. No. You indicated to me as 
well that in testimony he said that I had come to 
see him during that week, and that would be something 
‘that I hope I would have done, but I do not specifically 
remember that particular meeting. We will come to 
tissue samples later that he alluded to and until 
you mentioned it I couldn't remember the exact 
mechanism whereby those - whereby I had known the 
Virology Department had tissue samples. But apparentl 
he indicated he had told me about them. 
Obs Doctor, I will come back to 
that because we are getting a little bit ahead of 
ourselves. 


A. ft amMesorny. 
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ANGUS, STONEHOUSE & CO. LTD. Bilis, dr.ex. 890 


TORONTO, ONTARIO (Cronk) 

1 
2 

THE COMMISSIONER: Before you come 
3 back eto uit tleam strugglingewith ithisniMs<etCronk. 
4 Where is it leading, why is it a leading matter, 
5 and it may matter, and maybe I am not thinking this 
6 through clearly, what he thought at the time and 
7 who he spoke to, does that matter, tell me? 
3 MS. CRONK: There are two areas, 

Mr. Commissioner. I am going to be asking Dr. Ellis 
; about discussions he had with Dr. Hill that I under- 
i standehe hadsonhthe sh] threehuiMarch, tandeasntomwhat 
11 actions were taken by them at that time to investigate 
12 these levels further. 
13 I am going to be asking him as well 
14 about his discussion, which we have heard from 
15 Dr. Cutz took’ place and \what he did as a tvesult of 
ch oP 

16 

THE COMMISSIONER: There is no 
zt question it is interesting looking at the greater 


picture, but remember I am just here to find out 
the cause of death. 

MS. CRONE: I understand that, 
Mr. Commissioner. 

THE COMMISSIONER: What he did and 
indeed what they thought at the time wouldn't seem 


in the face of it to be relevant but maybe I am wrong. 
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TORONTO, ONTARIO (Cronk ) 


MS. CRONK: My only purpose in asking 
those questions is what possible explanations 
presented themselves to Dr. Ellis and the others 
when they discussed this particular issue. 

THE COMMISSIONER: What - how does 
that help us? 

MS. CRONK: Because I am now going to 
be asking the Doctor what was done to investigate 
these possibilities further and whether there was 
any result reached as a result of those investigations 
that influenced their opinion as to how these children 


had died. 
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TORONTO, ONTARIO (Cronk) 


THE COMMISSIONER: Well, obviously 
you think that will help, I'm not sure. Nobody is 
objecting to it except me.” "The DEODlew 1s I'm atraid 
everybody is going to pursue it and I am Going to go 
quietly to sleep. 

MS. CRONK: Well, I am in your hands, 
Mr. Commissioner. It is my intention now to ask 
Dr. Ellis what was done as a result of those 
Possibilities, *to-tollow up, to investigate how those 
levels haa resulted. 

THE COMMISSIONER: Okay. 


MS. CRON K:” SO a0 ieee dee you have 


told us that one of the possibilities that was put 
forward was that there had been a medication euror, 
an error with respect to the drug itself, I take it 
by the manufacturer or distributor of the drugs "What 
was done with respect to that possibility to 
investigate whether or not that had in fact happened? 

A. A bottle of the oral preparation 
lanoxin was obtained from the ward and was assayed on 
the 18th of March under page 26 of the exhibit that 
you gave me. 

0. AMMSeraghe, “Are you 'referring 
NOW, VOCTOr;, "tO" the entry at “page 26, “Item No. 14? 


A. Yes. 
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TORONTO, ONTARIO (C ronk) 
0. AndsltensNot st 2c 
A. Yes. 
0. And what were the results of 


those assays? 

A. Yes, those results, when 
calculated out supported the result that the manu- 
facturer claimed was in that particular preparation. 

0. Well, I'm not sure I understand 
that, Doctor. As a result of the assays, once. the 
results were calculated out, did you have any concern, 
any further concern or continuing concern that there 
had been an error with respect to the drug itself, 
that it did not contain what the manufacturer had 
described it to contain? 

A. Noj.t didn! tehave“any concern: 

0. Ally bight. oO, Chatmoessi ble 
explanation 1. take ituwasceruled lout 42500 Gosliteot 
those assays? 

A. Yes. 

0. AVieteught.- aDocton, #yOu slave 
told us that another possible explanation that 
presented itself was an error in prescription, either 
in the transcribing of the dose that had been ordered 
or in the misinterpretation of the actual dosage that 


had been ordered. Was anything done in which you were 
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involved to check the doses that had been ordered 
for Kevin Pacsai and to determine whether or not the 
appropriate doses had been given? 

A. NOCMoOne mye Dast, 00 

0. Abiggaronthme «bocron, ethenkwath 
respect to the lévebpitsel jay euiavescoldgus that you 
had a discussion with, as you recalled it, 
Dr. Cutz. To assist, Voumingtnaturegazdsyou have: told 


us that you don'terecaligactually seeing.pr., Cutz. 


A. Yess, 

0. ismonarnecorrect? 

A. NOEFEa ght now, ner 

0. Add traght.muDetaCetzi) ena dence 


in that. regard, Dre Eiiis? tombes tan ras" tounceat 
Volume: 42, Mr. Connussaoner,. ateradeas> oD er ee ria s, 
Il am simply going tofreadato youswhats Drees Gutze 
recollection of the events of March 18th are with 
respect to discussions that he recalls that he held 
with you: 

POV PAL eright., And you mentioned as 
well, Doctor, that you had a discussion 
that day (that's March 18th) with 
De, Willis? 

"A. Yes. Drs Ellis came to see me 


early afternoon the same day and he 
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E.4 
1 
2 "told me again, saying that the high 
3 level he came to talk to me about 
4 this high level of digoxin in the 
5 sample. He came to ask me specifically 
F if there would be a sample of heart 


muscle available for analysis to 


determine or compare the levels in 


the serum versus the one in the heart 


muscle, to sort of give some 
explanation, possible explanation 
ofsthas’ hiqhtbicodelevers 

nOe Ableriqht #eAndewasithere a 
sample of heart muscle available? 


“As No; «Lehad. not Specifically saved 


a sample for toxicology purposes but 


I did save a sample for virological 
investigation, which was sent to 
Virology .ouSo7;ritol dihimd het should 
check with virology if such sample is 
still avaidabier" 
He was then later asked: 

"0, Other than the request made by 
Drei Bilas ofs yous forrasheart muscle 
specimen,did you have any other 


discussions with Dr. Ellis regarding 
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"that level at that time? 
"A, Yes. I was asked ~~ =| had 
discussions regarding as to how one 
Should interpret this result, and I 
was asking him specifically about the 
assay” COP See win terms OL, VOU know, 
whether there was a possibility of 
an error in the assay and whether 
they should not recheck these things.He 
indicated to me that it had been re- 
checked and they felt quite confident 
that? thaePis alltruc results 
"Q That is what he indicated to you 
when he saw you on the 18th? 
"A. That “Vs "correct. 
Doctor, does that evidence help you 
in any way to recall whether or not you had a 
dascussion wathobieeCutz on March 18th and, wf .so- 
What the nature of the discussion was? 
A. It doesn't on that specific 
day; now 
Q. Do you recall going to see 
Dr. Cutz and inquiring of him whether or not any heart 
tissue or heart muscle specimen was available and in 


his possession that might be available for digoxin 


assay? 
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TORONTO, ONTARIO (Cronk 
A. NOT rCOMeteLeca ll nor 'm 
afraid. 
0. DO Vou Treca Vl any discussion 


with him that week as to whether or not the assay 


itself had been performed correctly and whether the 


level that had come about as a result of the assay 
was in your view valid? 


A. No, I don't remember the 


Specific content of any conversation with hin. 

0. AVL *rigney DOCLtar: 

A. But I don't remember the 
majority of the “other people “that tT mee tenareweek 
either, but even, you know, I Lecognize fthatopnis is 
going to be an important issue but I waist eden' + 
remember. 

0. ALT eLgnutee se! “takes Doctor, 
you don't recall one way or another, you don't remember 
one way or the other? 

A. Ol eer, anO e 

0. Doctor, with respect then to 
this level of 26 nanograms on the postmortem sample 
from Kevin Pacsai. You have told us about the assays 
that were conducted on March 18th to check the actual 
digoxin medication itself? 


A. Yes. 
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0. And you have told us that you 
were not involved in the checking of any doses that 
may have been prescribed for Kevin Pacsai and checking 
as to whether or not the prescribed doses were actually 
given in the appropriate quantities. Did you 
personally, after March 17th and on March 18th or 
thereafter, "take Vany*furtherusteps touinvestigate the 
validity of that level or to explore any explanation 
as to why that level had been obtained? 

A. In relation to general 
discussions that took place during that week there was 
a discussion between myself and some of the people 
who I believe to have been either a cardiologist or 
a pathologist in relation to tissue samples. 

Now, I have asked each of them if 
they remember any conversation and they don't seem 
to be’ able to remembers? yeBut ysomepodywateae Lalrcly 
senior sort of level, in my vague recollection said, 
you know, could we assay some tissue samples. I can't 
remember the exact context under which we were going 
to do these tissue samples. 

0. Abie rignti® SDocter;, I4wilt come 
back to the whole area of the assays that were conducte 
in respect of tissue samples but for the moment I 


take it that you can't recall or remember who raised 


that suggestion with you? 
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TORONTO, ONTARIO (Cronk) 
A. No. 
0. WhiterespeGratoutniic, child? 
A. With) respect to,this child, no. 
} All right. Leaving aside for 


the moment the issue of tissue samples and assays that 
may or may not have been conducted on those kinds of 
samples, did you personally dovanything further to 
investigate or explore the accuracy of the 26 nanograms 
postmortem level on Kevin Pacsai? 

A. Lens Creed ln sOn 

Q. To *hetoeyou, .UOCLor. you 
preferred me’ earlier LO pMarch 18th and the assays. that 
were conducted then, on the digoxin per se. 8 coulda I 
refer you to the entries of the assays done on March 


19th which also appear in the digoxin book on page 26. 


A. Leo. 

0, Do you have that; Doctor? 

A. Oh, yes. 

0. All right. We see at Items 4 


and 5 reterence to Kevin Pacsai, in brackets, (autopsy) 
the sample number in this case, in both instances is 
Trecocdedsdas Al4/0). sl. taker that to refer: to, the 
autopsy number for Kevin Pacsai. Do I have that 
BOGreCE LY NO ay 4/812 


A. Yes. 


a ts 
‘ 7 7 
be + 
21d ea jraigeek Asm wz 
5 abd od. eaqeos, dt a a 
oniveod <ddeia DTA re | 


cin esighine auzerls I¢ quae t ois Jn 
fro Patoubios naod eved gon: span 


sort? 
wa pektayns ob yf leneased VOY bEB, 
af Qe yeEaboon ont eyoiqxe tO | . 
Sieeont nivel fo level inne ‘ 

oe ands 3'nob 1, 4 | 
~eysed voy qleat oF Q 

,_ ota Bas daet (320 oF ieilss 
tee oveq abxopih outs no ost edt 
apel eynepn edd 30 seltzne eit O29 
ao dood mixoprh sd? nb wena 


soto , gett oved woyot «68 

| ame do 

+ enie#t fa doa a . Smoke TER a: . 

(qaqnsun) atetneid al ,Eoeobt nis | ii 
al aeonadsednt fjzod Per 

oad od 1888s oF? a 


sts ovat 100, 


ANGUS, STONEHOUSE & CO. LTD. Bilis; ‘drsex, 900 
TORONTO, ONTARIO ke ronk) 


0. Maen eweeCanavouste ll me; 
Doctor, what those samples were that were being assayed 
on the 19th of March? 

A. Oh, yes. These were the samples 
that we had analyzed PLeVToOus ly. 50, dal chougn we 
had done everything neat times 5 times 10 on March 


the 16th we thought we had really better check it 


again in view of what had happened. So, we did check 
Lievagain. 

0. All -rights* “And! “take ae then 
when you say you were checking it again tt) 25 the 
same sample that came from Pathology, the blood sample 
from autopsy, and it is Sample No. D57970 that you 
had assayed on March 16th? 

THE COMMISSIONER: What it is is 
A74/81? 

THE WITNESS: “Yes 

MS. CRONK: That I believe, Mr. 
Commissioner, refers to the autopsy number. 

THE COMMISSIONER: Yes, that's right. 

THE WITNESS: Yes. It was often the 
case, and I am not quite sure whether it still is the 
practice or not, but when autopsy samples are sent to 
various places in the Hospital, particularly Biochemist Vin 


the actual name of the patient is not always given. 
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Q. Allaright. 
A. Okay. So, we may well have 


received a sample identified by an autopsy number. 

0. Doctor wm ietake tt. though) that 
with respect to the assays that were done on March 
19th they were on the same autopsy blood sample that 
had been provided to you on March 16th? 

A. pastors 

0, All right. And that assay was 
done first on that sample at a dilution of times 10. 


DOS eDavelt peat correct iy? 


A. Mes. 

0. Just as it had been done on 
Marene foth= 

A. Yes. 

0. And the result on March 19th 


that a dilution of 10 was 25 nanograms? 

A. Yes, 

Q, All right. And 4t was diluted 
again and re-assayed at times 20 and this time the 
dilution was 24 nanograms? 

A. Yes pact tem imeltiplying auhat it 
was 24. 

0. owes And LecaAke tt ie 


Doctor, that those assays were done on March 19th as 
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another form of control or cross check measure that 
you were undertaking to ensure that the assay results 
that you had obtained on March 16th were indeed 
accurate? 

A. Yes. 

0. And what was your conclusion in 
that regard on March 19th as a result of these two 
further assays? 

A. That as measured by our assay 
the results of March 16th were in fact valid and 


reasonable results. 


0, ALLS ritohiy 
A. As confirmed by our assay. 
0. Add, Fight. tDector, did voucas 


well have occasion to send a portion of that same 
sample to Mount Sinai Hospital for assay purposes at 
that hospital? 

A. Tatas prght.ives.)+ ldidesend 
an autopsy sample on Pacsai to Mount Sinai. 

MS. CRONK: Mr. Registrar, could you 
give the witness if you would Exhibit 32A. 

THE COMMISSIONER: Before we do that, 


can you just tell me, what are those figures? By all 


means do give it to him, but those figures circled 


2.5 and 1.2, what do they stand for on page 27? 
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THE WITNESS: Page 27? 

THE COMMISSIONER: Yes. 

THE WITNESS: Oh, yes. The figures 
circled is the actual result obtained on the dilution. 
On the diluted sample we got a result in our assay --- 

THE COMMESSIONER:) “vess) No, “I see, 
and you multiply that by 10 or by 20 as the case may 
be. 

THE WITNESS: ' “Yes. 

THE SCOMMISSIONER! E@see, wall tnights 
thank you. 

MS. CRONK: YeQ) Doctor, t/would@ask you 
to Gurmetisyoustwoulid to Tab 347 "please. 

A. Yost 

0. Doctor, this appears to be a 
form of miscellaneous requisition form, it is an 
exhibit that was marked on the preliminary hearing 
with respect to Susan Nelles. Can you tell me what 
the requisition relates "to? 

A. Yes)(thée "requisition ¥s in fact 
a copy of the requisition that we sent to Mount Sinai, 
that accompanied the sample that we sent to Mount 
Sinai on March 19th. 

0. Well, I was going to ask you 


about merat, DOCctorm. "rhere is a date “on ‘it; "March T9th. 
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Is that the day that you sent the sample to Mount 
Sinai Hospital? 

A. That was the date that I wrote 
this ‘requisition and I suspect it wowld have gone that 
day or the next day. 

0. ALT rignes® WePseevdo we not, 

a sample number on the left-hand side of the page of 
the requisition form and that's the same sample number 
as applied to the autopsy blood sample that was sent 
into your lab and assayed on March 16th; was the same 
autopsy blood sample? 

A. Oh, Yes) FOA0s 4714 7OM paves we Ct 
Psa “portion ofthat. 

0. I was just going to ask you, 
Doctor, I take 2t thenevyou tock a poreionror the 
blood specimen that had come in from autopsy and I 
take it had not been used up in the various assays 
that you had conducted on the 16th of Marchand the 
19th of March at your own hospital and sent that over 
to Mount Sinai Hospital for assay over there? 

A. 16s. 

Q. All right. Can you tell me, 
Doctor, why you did that? 

A. Because we had an unexplained 


Tesulweaidvuaseconlirmation ctl the result that we had 


obtained I wanted, if you like, a second opinion. 
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Prior to this occasion there had been a number of 
samples, I am thinking specifically of a different 
assay from this, but there are a number of samples 
for a thyroid stimulating hormone where we obtained 
a high result. The Nigh reswitwaidan'? tie an with 
the patient's clinical condition. We had done two 
things: we had diluted those samples and got a result 
that didn't tie in with the neat result and when we 
had sent them to other hospitals, I think on that 
occasion Mount Sinai and also Toronto General, when 
we had sent them to those hospitals we had obtained 
a normal result which was much more in keeping with 
the clinreal condition. It as a very unusua! event 
but there were samples like this. 

0. Had you ever before had occasion, 
Doctor, to send a blood sample over to Mount Sinai 
for digoxin assay purposes? 

A. Not to my recollection. 

0. ALE right. Ss Ana looking Ac this 
VEQUTSIAADON form, DOCtO” 

A. peeves 

0. There is a note that is 
Pavers tiyen ters VervolIime ficult to. reac but 1 have 
checked the original on the top and it says "Discussed 
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A. Yes. 
0. Can you tell me who Dr. Pollard 


is? 
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A. Dre Podiilard«was’ the 
head of Biochemistry at Mt. Sinai. 
oy Raghi. sAnd did vou 


= 


personally discuss the matter with him? 


A. thISeis my swrating, yes. 
O On thesrequisition form? 
A. Wess 

©. And what was the purpose 


ofywyour discussion; withy DrefPollarde 

A iPexplained: £0.nim that 
I was sending a digoxin sample over there, that we 
had obtained a highSresult On a) chidd thatehad 
died, and would he be prepared to analyze this for us. 

It was not, olnvustalvpractiace 
to send digoxins over there so I suspect that he 
would well have,known that we did digoxins. 

Oe TotakeLitrthenrthate the 
purpose of the discussion with Dr. Pollar was to 
enquire as to whether or not he would.be willing 


for his lab to do an asSay -- 


A. Less 

0. =-—"on, this?sample for you? 
A. Right. 

Oi2 And there is also an 


indication on the requisition form that you sent over 
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anoun eronnioles 8 easHte potee crook) 
1 
y) accompanying the sample that the approximate value 
3 was 25 nanograms per millilitre? 
A. Les. 
“ 
O. Is that your writing as 
a 
well, doctor? 
6 ; 
Ao. hates waahe . 
7 OF Doctor, at the time that 
8 this sample was sent over was this a decision that 
9 you had made to send part of the sample over for 
10 assay at Mt. Sinai? 
De Yes. 
11 
0. Or did someone suggest to 
12 
you that that would be appropriate? 
13 
| A. NoOpeladonste think (so. 1 
14 think I made the suggestion on the basis of the 
iS thyroid stimulating hormone problems that we had had. 
16 Q. You had some experience 
17 in the past in asking Mr. Sinai to do cross-check 
assays for you? 
18 
A. Yes, and we had done some 
19 
for them as well. 
20 
OF Righter And, doctor pawere 
21 you at the time aware of the kind of methodology used 
22 by Mt. Sinai to conduct digoxin assays? 
23 A. Yes, I think I was, yes. 
24 
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On Wesetiiate-—) SOLrY. 

A. Specifically because it 
was my understanding at that time that we were using 
essentially the same assay that Toronto General 
Hospital was using in respect of the antibody supplier 

O Did Mt. Sinai as well 


use a radioimmunoassay -- 


A. No. 

OF ===SCLVpe"'OLeassay ASVyou 
did? 

AG No. Sorry, they used 


a radioimmunoassay but not the same antibody. 
OP Not the same antibody in 


thee sensesitecame fromeakdifferent supplter? 


A. It came from a diftrerent 
Supplier. 

OF In other words -- 

Ax | There was a different 


separation technique, too. 

OFF ALIOPIGntsy Your antibody 
you have told us previously was supplied to you at 
this point in time from Antibodies Inc. Do I have 
Gnatrecorrect? 

A. Mes. 

os So-the supplier*of Mt. 


Sinai's antibodies so far as you understood it was a 
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different supplier? 
A. Yess 
Os So that the kit was 
different? 
A. Yes. The assay kit was 
different. 
Ox ADLubLaGhty: And you have 


previously described in evidence the form of 
Separation technique as it was then used at your 
Hospital, and that as I recaliWiteinvolvesrethe 
use of charcoal -- 

A. Ves 

8). =“SOropassi stein pthesbinding 
ofpdigoxinyetoothetchancoal ifornthespurposenot, the 
assay? 

A. Teese 

Os Alienight, bAndettiiwac 
your understanding I gather at the time that Mt. 
Sinai did not use that charcoal step in the procedure 
but used a different kind of separation technique? 

A. Yes, but the major 
difference between our assay and theirs was the 
choice of antibody they used; a different supplier. 

A. All right. Do you know 


what supplier they were then using for their 
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antibodies? 
(ies i think I was aware that 


it. was a different Suppliemagathe timers Lothank 

in discussions later or possibly then, I think they 

used Joldin Diagnostics which was a local supplier. 
er In terms of the separation 

technique that they were then using were you 

sufficiently familiar with their assay to have any 

information as to what the difference was? 

Ae I think they were using 
a second antibody separation procedure. 

O- Were there any other 
differences between the two forms of assay, the 
one-atywyour Hospitalsand.the,one-ateMt.sSinal, of 
which you were then aware? 

A. Those were the major 
differences, and there would probably be detailed 
methodological differences that are less significant 
than those two. 

Q. Pa) er ies tes, 

DOCTOR wis Coke it. that, inedue 
course you did receive a report back from Mt. 

Sina —— 
A. Pegi, 


Ou, -- as to the result of the 
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assay that had been conducted? 

‘aes Yes" 

O% Right. Would you turn 
Lo’ the next" tab™ then in totcoepookee tants 1c you 
would. That appears to be a special requisition 
and report form from Mt. Sinai Hospital. 

Is this the*’report or the 


results of their assay which you ultimately received? 


A. Yes. 
Ox And=we™seey doctor, that 
the report "indicates digoxin 1129 s=that nanograms 


or micrograms per litre? 

A. This is micrograms per 
litre which is the same as nanograms per mL. 

THE COMMISSTONER:© "Well? te@is 
except that 2b wel Giytt LE Shee nts 2eeie? 

THEAWET NESS PP ir ise mgs 2itors 
the Greek 'mu'. 

THESCOMMISSIONER: "0h *feseey 

THE WITNESS :* *Microa, 

MS. CRONK?9+0. In mathematical-ter 
doctor, the two are the same? 

THE, COMMESSTONERS*® = On 2? its heue. 
Levloe ug ise thates! | LeMige? 


THE WITNESS: It is a Greek letter, 


Sy 


in ° va 
: — 
Cole 


' -O, 7 . 

; | : . 
Stetovbnom need bad 

sony eh . 

ve } ae Etat Sadie - 0 a i? 

ney 1 et ies wood -2 21 ni madd dad) Rot 

a1 42 2 pay th bone é ad og eteequs garnet ae at 

‘eyiqect isci8 .aMi mow moi | 


~ 


. a0 


> 


vp é = 


a) to Jaaqet oy atid: at 
Loe dyes co? vbhod Ames in  uoy Hoidw yoeen gilady to at wv 


ms ¥ Sana’ 
- ed) ‘ ‘ 


| aot aA , | 
| acd! ‘aqjoeb  oee ew baa -Q 
| sat “eh vate ef =~ Sit nixopiiGesnol td s5cdan eas 
/ Gatyil 19q anAanyorse : } n 
| sq saiamperoie el wid? “A ; | hy wt 
| im 320 emerge Mind On ‘song erg ‘ai dorriw: = S ; : 
| si sl Liew aero ea : a 7 st 
. cst ek ct) dinee dee Shahan a rls ea ’ ae 
eh 21 oun ab ot Taba site 
. unt 
| Looe jie yaaa pera gaat | 
| foam: 2 RaRAUT VO MIT 2 
| . ; 


tu! ei OE 40. 


egy! 


23 


25 


ANGUS, STONEHOUSE & CO. LTD. BlLiis 913 
TORCNTO, ONTARIO 


Cie exe Neon) 
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THE COMMISSIONER: Yes. 

MS. (CRONK <aa eel eeCOCtLOG, in 
your mind that was the same as receiving a result 
of 112 nanograms per millilitre? 

Ne Yes. 

Oye Do you recall when this 
result was received by you? 

A. It was received by us 
fairly late, 1f£ you like. Ginee@tRerevords 61 -a2dn't 
come out within a few days. I think it was about 


ten days; possibly two weeks. 


oe After you had sent it over? 
A. Yes, 
Oy We see a date on the 


meaqu7 Ss tt1on form, ,adOctor Of Marehr lo 198 Nope tharc 
appears under the Specimen category. I take it that 
date refers to the date on which the sample was sent 
over for assay, then, as opposed to the date upon 
which the results were available? 

A. Yes. 

QO; And; ideactorn, WEthaerespect, 
there is an indication on the requisition form that 


it was rechecked. Did you have any understanding as 


tovwhat that.meant? 
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A. No vetOteaitecudt. particular 
time. 

QO. You think that you received 
the results approximately ten days to two weeks 
later? 

A’ pacha 

Or Bacrorny latakesi tnthen 
by the time you received the results both Allana 


Milterrandtdustin Cook had died? 


Rs that LSenpghes 

‘oF At the Hospital? 

As Yes. 

©. Detyou. recall? /Adocrtor, 


whether or not charges had been laid against Susan 
Nelles on March 25th before you received back this 
result? 

A. I don't specifically 
remember that, no. 

Os There is also an indication 
on the requisition form, doctor, that the report is 
to be sent to The Hospital for Sick Children, and 
immediately above that, Dr. Hill's name appears. 

A. Yes. 

Os Do you recall whether you 


personally received these results or whether it was 
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iter cael ie 

A. I received them I think 
at this time in that even though they are addressed 
to Dr. Hill if there are a series of requisitions 
that relate to my lab they usually go directly to me 
and if you notice it was stamped with his stamp here. 
Thateis thenstamp! thatiac-datiy my Wabthaswand it 
clears this requisition for any kind of payment at 
Bedater date: 

Oe What stamp are you re- 
ferring to? 

Ae The one on the previous 
requisition without the result. 

0. I see, 

A. So that was why it was 
addressed to him rather than me. 

Ow bocton;habikhestimeayou 
sent this blood specimen over to Mt. Sinai, aside 


from the differences between the two forms of assay 


‘technique that you have described, did you have any 


concerns about the methodology that was in use by 
Mttesinas forotheiridigoxaniassay? 

A. Do you mean when I 
actually sent it over? 


Che Yes. 
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1 
Pao. 2 Be Or when I got the result 
3 back? 
4 Oe AVI Werght;, when’ you ‘got 
3 the result back. Did you have any concerns about the 
methodology that had been employed? 
: A. WellL7 basically ™=both of 
7 NS "Were -dGIng various diimtioiss What I was 
8 expecting back was either a normal result, a low 
9 result 10 you “like; or COnti matron or eaenigieresult . 
10 I wasn't really expecting a much higher result back. 
1 Oe take “1tthen, “doctor, 
i at the very minimum the result that you did get in 
fact confirmed a very high level in that blood 
13 
specimen? 
iM As Very much so. 
15 Oe indeed as’ you point out 
16 the level was very much higher than the one that 
17 your lab had in fact recorded? 
18 A. Tha eee: Gighty yest 
18 OF When you received this 
reporteback, doctoms didavyourbring We -toethe 
attention of Dr. Hill or others in your Department? 
21 A. Deenink on ‘chat occasion 
oe Dehad discussed itewith Dr. “Hil, 
23 O% When the results came back? 
24 
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Yesyebut also I think 


when the result had come back various samples had 


already been picked up by the police, you know, on 


Monday and Tuesday following the deaths of Allana 


Miller and Justin Cook, and I believe that this 


sample had also gone 
Laboratory. 


Q. 


to the Forensic Sciences 


By “this sample" are you 


referring to the remainder of the blood specimen -- 


A. 

Q. 
autopsy? 

A. 

Q. 
back from Mtce5Sinai? 

Ne 


Q. 


Yes. 


-- that was taken at 


Yes. 


Not the one that came 


Yes octhatraseraght+ 


You are referring to the 


balance of the autopsy -- 


Ais 
blood sample, yes. 

Q. 
gactor, attribute to 
informed of it? 

A. 


that LT attributed to 


Balancenpot) the antopsy 


What significance did you, 


this level once you were 


The significance was - 


this - that this confirmed the 
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high results that we had obtained. 
i.couldn*tesimply vexplaine ithe 
large discrepancy between these two results. I 
thought it was possibly due to methodological 
differences, antibody specificity and this kind of 
thing. I just had difficulty in explaining it. 

Of Brdeycu taiscuss Meewith 
Dr. “Bollard aftertréceivingmthelresu] t? 

By ieee nInKe L did sand 
possibly also had discussions with him later on. 

I don't remember whether the 
discussion took place then or as I Say some time 
very much later on, but basically he had checked it. 
You know, it says "rechecked" and this analysis had 
been done several times by then, and they were 
satified with their results as we were satisfied 
with ours. 

on And the basis of the 
discussions that you had with Dr. Pollard, doctor, 
were you satisfied that this level was valid in 
accordance with the technique that Mt. Sinai had 
used? 

A. Yes, in respect of their 
technique. 


Q. Right. Doctor, other 
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1 
B13 2 than -- 
a ANG sorry. Their technique 
4 like our technique is really designed to analyze 
; blood serum within a particular range, and it was 
just my opinion, that we had had a lot of experience 
’ in dilutions. In other words, I knew that our 
f assayS worked reasonably well on dilutions because 
8 we had done all these various things in dilution in 
9 | the past. 
10 I didn't have any direct experience 
11 with their assay, and so if you like I believe our 
7 resulterathere than’ theimeresuddts 
OP Dutake Tiathoughn, wdoctor, 
= it was your understanding that various dilutions 
_ hadt beennperformedvatiMtiesinadLonnthtsmsamp les 
15 A. tilaterglearnnedsthat yes . 
16 Om, And that itewas*asia 
17| resuleeonunthetvariousi drintions thatethisahevedawas 
18 tnktactyrecorded? 
BS Ves 
19 
Oe And as a result of the 
ss discussions which you subsequently had with Dr. 
a Pollard I take it you discussed with him the method- 
22 ology -- 
23 A. Yes. 
24 
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oO -- that had been used -- 
A. Yes. 
Oe waato Obtain thisiresult? 
A. Yes. 
OIF Did you come away from 


that discussion with any concern as to the type of 


methodology that had been used? 


De Nowe =No; 
Q. Right. 
Ae Oka ye SPAStlesaid? ii 


believed our result rather than theirs in respect 
to this sample, but I guess, you know, home cooking 
is best. 

oO: Tanenoergoings tosdebate 
that point with you, doctor, but in terms of your 
experience as a biochemist with digoxin assays, was 
there anything that you learned as a result of your 
discussion with the biochemists at Mt. Sinai Hospital 
CHhat@suggested to*#you"thatan improper -orvunreliable 
step had been taken in the methodology ‘that led “to 
this result? 

A. Isee,” “Er*you"ask me 
about the robustness of a charcoal separation 
technique compared with the robustness of a second 


antibody separation I would tend to go for the 
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1 
CAoe 2 charcoal separation. 
3 0% Right. 
4 A. Which is our technique in 
z respect of small molecules: 
QO. ieeaker ty @aoctor;uand I 
: think I am relatively clear on this, that you prefer 
q your own assay and your own technique for a number 
8 of reasons? 
9 | A. Yes. 
10 QO. in®respectlofr the 
1 technique, however, that was used at Mt. Sinai, 
‘3 did you come away from your discussions concerning 
this level with any understanding that that method- 
= Ology was deficient so that an erroneous result 
& would be produced? 
15 A. No. 
16 OF Doctor, other than sending 
17 part of the autopsy blood sample obtained from Kevin 
18 Pacsal, over to Mt.@Sinai for@®testing did you as. well 
i seek to examine internal to your own Hospital the 
medical record of Kevin Pacsai? 
20 
As Kevin Pacsal, no. No, 
4 Declan se 
ee On Did you seek to examine 
23 the medical record of Janice Estrella? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Ellis 922 


TORONTO, ONTARIO adr Pasa (Gronk) 
1 
is apy, A. Yes. 
3 Q. Once the Pacsai results 
4 had been known to you? 
; A. Yes wrinirespectsof; 
yourknowgathésbastelittle issue: perhaps I could 
: explain that you see a 26 and a 112, but under the 
7 circumstances that this result was received back, 
8 samples had already gone to Forensic Sciences, if 
9 my recollection is correct, so it doesn't matter 
10 what we get or what somebody else gets or what 
1 hospital somewhere else gets, you know. A definitive 
; assay was about to be performed so neither of those 
; as far as I was concerned had any major significance 
| ands thej112+«confirmed) theshigh i result. 
14 O.. Pr understand, doctor... Lt 
15 was your belief then at the time that the definitive 
16 result of these digoxin levels would be forthcoming 
17 in due course -- 
18 A. Mesr 
Dw >a ECOne Ge. Cent ron LOL 
19 
Forensic Sciences? 
20 
A. ves. 

o. a. Doctor, with respect to 
oe Lhesmedicalachartiof Janice: Bstrella.i.take it that 
23 when the Kevin Pacsai post mortem result was available 
24 
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ANGUS, STONEHOUSE & CO. LTD. ELIis 
TORONTO, ONTARIO dr.ex. (Cronk) 
1 
FL7 a and you then again recalled the Estrella levels, 

3 you sought at that point to see her medical chart? 

4| BS. ves? 

: OF AnOewhy edd youldoe it at 

| that stage, doctor? 

; A. Basically just to see 

a when the last dose had been given. 

8 G. Did tycuFingtacttthen 

9 receive the medical chart and undertake a review of 
10 ite 

11 A. I received the medical 

a chart but I did not undertake a review of it. 

oF Did you have any opportunit 

| to examine the chart to determine when the last dose 
iM of digoxin had been given? 

15 A. PedLdn ut tic 2 

16 07 All right.) Up suntyiethe 
17 time you had requested or sought the medical record 
18 for the purposes of that review, had anyone informed 
- you that Janice Estrella had not received digoxin 

four Gays prior tosner death? 
20 
r\E No. 

2! Oe SO you were still at that 
22 time then under the impression that she may or may 
23 not have received digoxin in the days immediately 

24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


preceding her death? 
A. 


Q. 


Riis Bee 


dye.ex,. (Cronk) 


yes. 


DeCeCr, doO.vou recall] 


when you received the medical chart of Janice 


Bstrella? 

A. MeSre 

O- When was that? 

A. On, the; Praday, of sthat 
week. The week following the death of -- Sorsy,, 


the week following the death of Kevin Pacsai. 


Q. 
March .20ith? 

A. 
other two deaths. 

Q. 

A. 
think; 

Q. 


That would be Friday, 


Yes. Just before the 


ALI right. 


Yes, 1n the afternoon 1 


}.. 
. 


Do you recall on that day, 


doctor, discussing the cases of Janice Estrella and 


Kevin Pacsai with Dr. 


A. 
Q. 


doctor? 


Mancer? 


Yes. 


How did that come about, 


He came to my office. 
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ANGUS, STONEHOUSE & CO. LTD. Etiis 925 
TORONTO, ONTARIO 
Cite ee Cron) 


March? 

Pe That was on the Friday, 
yes. 

bie And when Dr. Mancer came 
to your office did he know at that Stage what the 
results on the Pacsai post mortem sample had been or 
did you then inform him of those results? 

We No, he knew of them 
already. In fact there had been discussions between 
him and Dri"cute. 

5 Did you discuss with 
him both the Estrella levels and the Pacsai levels 
at that time? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Elhispedrmtlex. 926 
TORONTO, ONTARIO (Cronk ) 


Q. What were the nature of the 
discussions that you had with Dr. Mancer? 

eae Basically the discussions that 
I had with Dr. Mancer, to the best of my recollection 
related to possible medication error; and also that 
was the substance of the discussions between myself 
and Dr. Tepperman who came and picked the chart up 
from me later on that afternoon. 

Q. Doctor, why did you understand 
that Dr. Mancer had come to see you? 

AS. Hevcamne —Ve0kingeroracie chart. 

©. Thatvis: Looking@for the 
Bstrella chart? 

As Yes. 

OF And when he arrived at your 
laboratory you then had the chart in your possession? 

A. Yes, that had recently come 
into my possession. I think I had asked for it on 
the Tuesday or Wednesday but it had not been avail- 
able. My secretary brought it along on the Friday, 
I think in the afternoon. 

Go, When Dr. Mancer arrived at 
your laboratory and I take it asked for Janice 
Estrella's medical chart? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Ellis u dr.ex. 
TORONTO, ONTARIO (Cronk ) 927 


QO: MOusnaG noGeat thatestage vhad 
a chance personally to review the record you have 
told us? 

A No. 

©. Did you then, accompanied by 
Dr. Mancer, review the doses of digoxin that had been 


prescribed and that had been administered to the 


ehisia? 
A. No? ahdidnvtec 
Oy Did -DrweMancer “do.so in 
VOUuL presence? 
AX tedden tethink so. Migehninkahe, 


1f my recollection is correct I think he telephoned 
Dr. Tepperman, I.think heshad been trying to get 
Dr. Tepperman and he phoned him I think from my 
office, iL am notesure-. 

Qs Do you have any understanding 
as to why Dr. Mancer was attempting to reach Dr. 
Tepperman? 

A. Because Janice Estrella was 
a case that had not previously been notified to the 
coroner, because at the autopsy I believe they found 
sufficient abnormalities that they felt at that time 
explained the death, without knowing details. 


oF Did you understand then that 


ey a 
oa 


Loot. «ig woelvet of” ial 


7 
/' Ae FOn DAA oY 


“ae SS 


|  —- 
1! a | ‘ 


P) : : 
; ‘ 4 . : : v 
CH} : ¢ Secs any Ws Var + 135A yi 
’ 
‘ ‘ os Se a : 
l | A ’ nead Gen gerne bos hse as 4 
Tha 
: ‘2 : ‘ 
i -__* i 
. 
¢ Hr fe } 
) a | eat ee 
- 
¢ ' 
‘ ef) 
; j t= rr4a e/ ' ira bora’ 
= ase @ ve a) - 
' 2 Hinbily 7 wiwei7gSs 
| i et4 in et Hanuma? ern bar chaeiits 
9 Webs cis ae) 
by ols + woe: 
7 
rit vaorl i<% we) eowW 
sa yp € unitjoiesin aaw wese 
cae 
’ ‘aii ia wire ah 
ye. {1 ea 
, Oo c j “ feet yis MOoLVvere 368 = ~ ye cule 
| ral 


Kods averted 5 Yaqndye oi Jn sea 2 


ontd sa43 20\ 7hod weds. ga a nto JE! sursontié 


@lia? one won hiewi bw F oe “Vel 


Sang aeda bas va Tur | a y Sia 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Piiis ’ dE es, 928 
(Cronk ) 
1 
2 it was Dr. Mancer's purpose to report Janice Estrella’ 
3 death to the coroner at that stage? 
A. Vest 
4 
Oe Did you have any understanding 
5 
as to why he was doing it at that stage? 
6 
A. We@ieinethemligneso£ 
7 conversations between himself and Dr. Cutz in 
8 relation to the recent events, in relation to Pacsai. 
9 Because he had now, he was now expressing concern 
10 about this result of 72 on Estrella. 
. O2 Doctor, you have said that 
one of the matters discussed between Dr. Mancer and 
12 
yourself was this question of a medication error? 
13 
A. Yes. 
14 OQ. Dol have that correctly? 
15 A. Yes. 
16 Oo. When you use the words 
17 imedicationpernor tein tbhatycontext) Lavesyoustéeferring 
a thganterronsintthegpreseription of the drug? 
As Yés'. 
19 
Q. Or the actual administration 
20 
of the drug? 
21 A. Either the prescription or 
22 the interpretation of the prescription resulting in 
23 an inadvertent inappropriate dose being given. 
24 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Drs vearsex. 929 
(Cronk) 
1 
») (Oh Amie COSrECE ma DOCTOR. that 
4 3 Dr. Tepperman did contact Dr. Mancer while he was 
4 still sin"your*laboratory, -Orvdo you recall? 
A. That iS my recollection, howeve 
: good it is and whether this was the first occasion, 
I don't know, but I just got the impression that he 
7 was contacting Dr. Tepperman, right, yes. 
8 Q% Did you, apart from discussing 
9 the question of the potential medication error with 
10 Dr. Mancer, didvyou discuss .witnenim-ateenac trme 
ii any other possible explanation for the levels in 
Janice Estrella and Pacsai? 
a A. Such as foul play you mean? 
| OF Any other possible explanation 
14 at all? 
15 A. No. 
16 Ox The only explanation, or 


possible explanation that you recall discussing was 
the question of medication? 

A. Yes. It was an unexplained 
death and the discussion that I had throughout the 
whole of this week, including with Dr. Tepperman, 
related specifically to whether a medication error 
had taken place in view of the two high autopsy 


samples, and, you know, the circumstances of the 
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ANGUS, STONEHOUSE & CO. LTD. , 
TORONTO, ONTARIO Ellis AVG baie yigs 530 


(Cronk) 


death of Kevin Pacsai. 

Ox Did you discuss with Dr. 
Mancer when he came to see you the method by which 
the assays had been conducted on the Estrella samples, 
did you review with him what had been done? 

A. I don't know whether this 
took place “at ‘this particulaesneccind 1 think, as I 
say, I think I had bumped into a pathologist early 
in the week and we had discussions. 

OG As a result of your discussions 
with Dr. Mancer on that day --- 

re 1 am sorry. Lo tiink one 
was aware at that time that we had - the result of 
Estrella was not due to a clerical error of some 


sort and that 72 was the result we believed to be 


eorrect, 
OO: Dr. Mancer waS aware of that? 
A. res. 
ae That was your view on March 
the 20th? 
A. By the Friday, yes. 
On And with respect to the 


Pacsai level did you have any discussion with him 
as to how that result had been obtained, what the 


method was that had been used? 
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ANGUS, STONEHOUSE & co.LToO. Ellis, dr.ex. 


TORONTO, ONTARIO (Cronk) 93] 
ae Tedon/tathink «so; ono. 
On Was there any discussion betwee 


you as to whether or not that level was in your view 
valid at that stage? 

A. No; Wlacomategthink=so, I didn't 
have any doubt. 

O.: As Vivunderstandri ty, -Doctor, 
yousedotnot recall -—"Ivam sorry) sactbest as you can 
recall it only the Estrella medical chart was there 


and was being requested by Dr. Mancer? 


1 Yes. 

Or And not the medical record of 
Kevin Pacsai? 

A. Oh no that definitely wasn't 


there, no, because, you know, there were activities 
in the Hospital by the physicians and pathologists 
in relation to that, so I had no reason to look for 
that medicalichart: 

Or Wouldadl *he,correct~.bocton, 
in suggesting that by the time Dr. Mancer left your 
laboratory that Friday afternoon the death of 
Janice Estrella had been reported to Dr. Tepperman, 
by him? 

A. Yes, 1 think Ehat 1S correct, 


OQ. Did you, I am sorry? 
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ANGUS, STONEHOUSE &CO.LTD. F11iS, Ar.ex. 


TORONTO, ONTARIO (arene) O32 
1 
Z A. Yes, Ondyy 1) am SOrry. 
3 os PrasyOuetnatebriday arcler 
4 Dr. Mancer left*your laboratory have any“turther 
5 involvement with either Dr. Tepperman or the medical 
6 record of Janice Estrella that day? 
A. DiGge Dawes 
é Oo" Arter Dr.” “Mancer left your 
laboratory? 
9 A Tear. 
10 oe On the Friday afternoon. 
11 A. {eo 
12 OF Did you have any further 
13 involvement with Dr. Tepperman, or with the medical 
chart of Janice Estrella that day? 
. A. Yas.-™1*think’6n that occasion 
AS Doctor - in the light of the conversation between Dr. 
16 Tepperman and Dr. Mancer the question at least at 
17 that particular time related to how these charts 
18 should come into Dr. Tepperman's hands. Okay. Now 
19 What Lb sala . think was that. this was — no, T° think 
20 there had been preliminary communication between them 
all; lam not sure, 
- OF Did you meet with Dr. 
As Tepperman later that day? 
23 A. dim fae hehe 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bilis or. ex, 


TORONTO, ONTARIO (LOronk) T34 
Os For what purpose? 
A. To hand over the charts to him. 
@. When you say charts, what 


Charts are you beferringecos 

Ay Themgchawes#otndaniceststrel lia. 
Dr. Mancer was leaving I think a little earlier than 
I was, and Dr. Tepperman couldn't come at that moment 
and he was only available laberpmandesocthescharts 
rather than Dr. Mancer taking the charts away with 
him which is what he intended to do, he said, you 
know, give these charts to Dr. Tepperman he will be 
in the Hospital at a particular time. 

QO’. Doctor, do you recall during 
the course of your discussion either with Dr. Mancer 
or with Dr. Tepperman that day, having any discussion 
as to the possibility that digoxin might be released 
from tissue after death into the blood? 

AG No. 

OF Of either Kevin Pacsai or 
Janice Estrella? 

A. NOY 

OF In fairness to you, Doctor, 
so that you are aware of it, Dr. Mancer has testified 
that as he recalls his discussion with you on Friday 


March 20th, that you had a discussion concerning the 
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release of digoxin by tissues after. death. Do you 
recall “cthatwatedih. 

Zs NOt ud taSpecr fic issue, no. 

OF Heshastalso testified that you 
had a discussion concerning the manner in which the 
Estrella sample, postmortem sample at autopsy result- 
ing in a level of 72 had been diluted, and that you 
had a similar discussion with respect to the Pacsai 
sample... I take 1t you don"t recall specifically 
a discussion on those two either? 

A. Oh, you mean in relation to 
the dilution of those samples? 

Oe the process of diluting the 
sample for assay? 

A. Ihe process of arluting. tne 
samples within the laboratory? 

or Yes. 

A. Well he may well have asked 
for details as to how we were sure that was the 
FeSUlL, pander 00On tarecallrthal. speciticaliy, no. 

Oe Doctor,.as lf understand if 
you were not on duty on Saturday March 21st, or on 
Sunday March 22nd at the Hospital? 

A. That 18 ‘correct. 


Cr You were not on call for the 
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Purposes of digoxin assays over that weekend? 

A. Meo meclatetSecorrect:. 

MS. CRONK: Mr. Commissioner, I am 
about to move briefly to the case of Allana Miller. 
Shall we take our break now? 

THE COMMISSIONER: Yes we will take 


20 minutes, 
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---Upon resuming. 

THE COMMISSIONER: Lease croOuk 

MS. CRONK et) ee Cee ETS petore:. we 
move on to the case of Allana Miller there were two 
further points concerning the blood samples sent over 
to Mount Sinai about which I was curious. 

The first is, as I understood your 
evidence before we took our break you said that when 


you sent part of that blood sample over to Mount 


Sinai you expected the result, the level when it 


came back to be low or normal. Did I understand you 
correctly? 

A. Ohpyno/7Vl drdn*is-*okay ee ere 
Our Original result had been due to very spurious 
idiosyncratic materials within that individual sample, 
then we could well have obtained a low result by a 
different assay if in fact this kind of thing had 
Cecurreds 

OF, Was there in your mind when you 
sent that sample over to Mount Sinai any suggestion 
that the sample that you had assayed at your Hospital 
had contained spurious material that resulted in 
an-Grronecus] level of “that *kind? 

A. No, no. 
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then that when you say when the level came back from 
Mount Sinai that you thought it had confirmed the 
level that you had obtained voutarertbalkingtonty 
about the fact that the level was a high one when it 
came back? 

A. YesR 

On You indicated as well, Doctor, 
that you preferred for the reasons you described, 

a separation technique that you use in your own 
laboratory for digoxin assays, that issathe WsecoFf 
charcoal for the purposes you previously outlined? 

A. ree. 

Qu I thought you had said earlier 
this morning that you preferred that for use on 
small molecules as opposed to the double antibody 
separation technique that is used at Mount Sinai. 
Did I understand your evidence COErSCt Ia? 

Ae Zes" 

OF ALAS chesguilm asia tiis 
puzzled by that, Doctor, because it has been my 
understanding on the basis of the evidence to date 
that digoxin itself is a large molecule not a small 
molecule. .agAmaAd wncorrectiinithat? 

A. Everything is relative. By 


small molecules I meant a small molecule like a 
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steroid or digoxin or a drug, a relatively small 
molecule, molecular weight 300 to 500. By large 
molecule in this context I meant a protein hormone 
that is of several tens of thousands of molecular 
weight. 

©; I take it then that you prefer 
thercharcoaleseparation technique that you use 
because you have had experience with it in the past 
and are confident that it does what it is intended to 
do wth respect to a molecule of the size of digoxin? 

ne Yes, in our experience. 

Os And you have told me previously 
when you previously testified that you had no 
experience with a double antibody system or separation 
technique for the purposes of digoxin assays. Do 
igunderstandsthat eqrrectly- 

I had understood you to testify when 
you jwere lastsehere, .poctor, thatsayouvhave hadano 
personal experience in using a double antibody system 
for digoxin assays. 

A. On wenO 4) sl chinketharcelcra 
very slight misunderstanding here in that I think 
you were asking me specifically of the method, the 
second antibody solid phase method that is used at 


the Forensic Science laboratories. 
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wie Do I understand you then to 
now be saying that you have used a double antibody 
System as a part of a separation technique in your 
own laboratory for digoxin assays? 

A. Yesez 

On Al leuight. @e Andsinsusingéa 
double antibody as a separation technique in your 
own laboratory, do I take it then, on the basis of 
that experience, you prefer the charcoal separation 
method? 

A. Not on the basis of that 
particular experience in relation to digoxin but in 
relation to other experience with second antibody 
separations. 

oe Well, I am talking specifically 
about the digoxin assays now that you have conducted. 
Have you used a double antibody separation technique 
for those in your laboratory for digoxin assays? 

A. For experimental purposes and 
to check various assays on one or two occasions in 
the past several years, yes. 

Of All right. So, your exprience 
is confined to those one or two experimental occasions 
in the last several years? 


AY Very much, yes. 
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1 
2 
On Aller. got meubanke yOu, Doctor. 
3 Doctor, could we turn now to the case 
¢ of Allana Miller. You have told us that you were 
a not on duty or in the Hospital on Saturday, March 
6 2lst or on Sunday, March 22nd. As I understand Mee 
+ you did have occasion to supervise another digoxin 
P assay on March 20th, the Friday, before you left 
for the weekend on a blood sample drawn from Allana 
3 Miller, is that correct? 
10) A. Yes. 
11 Oz Would you turn if you would, 
12 do you have Exhibit 32B there, Doctor? 
he A. Yes. 
14 Or Could you turn to Tab 45 at 
ie page 27, please. Do you have that, Doctor? 
A. Ses. 
16 
Os On the entries made concerning 
if the results of assays conducted for digoxin on the 
18 20th of March, 1980, we see reference at Item No. 1l 
19 to Allana Miller and to Sample No. H18465 which I 
20 take to be a sample drawn on the 19th of March from 
94 a vein. Do I have that correct? 
92 A. Yes. 
ey AlIVELGatesAnd that. level 
#3 resulted, the result of that assay was 0.6 nanograms. 
24 
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1 That 1e"cOrrect. 
oO And inasmuch as we know that 


the child died on March 21st in the early hours of 
the morning at approximately 3:27 agieajeele Lace, 1 

it is clear that that particular sample was an ante- 
mortem sample? 

A. Yes, it was. 

OR All right. Do you have any 
recollection one way or the other, Doctor, as to 
whether or not that assay result was reported in 
the normal course orally to the ward on that day, 
that is; on March 20th? 

A. Any specific recollection on 
my part? 

Q. Do you know whether or not 
it was in fact reported orally to the ward on March 
20th? 

A. I don't have specific knowledge 
of that but it should have been, yes. 

ey ALT right. “Could we turn now 
then to the digoxin assays that were conducted at 
the Hospital on tissue and fluid specimens, that is, 
on specimens other than blood or serum specimens. 
YOuUSiaAve cOldaus, DOCtOL, toat you do not recall 


going to see Dr. Cutz, or speaking with him on 
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Lo 
| 
“gals dosh ae both BT 
[ | oan 
nm. po Tie4 yieatemixoxgqs ‘de on zen { 
; J teitvoisi16e gq sens jnns err: ra 7 
re 
shone 0 $ tom 
‘ : ,esY ra! 
tae »Saois fl « 
i ,tenve odd 20 Yaw ono noida’ an 
Jluesx YSReE saz 7on a ado 
AW wit of ViftevTo Seanog Teme on 
© aft ph =» 4 o_* tin 
40% Asvem ao ak tte 
j ‘ ‘. oe 
(leoes ortiodae get ‘6 
| 
iw word vy’, a . #4) 
iow ott od ¥flen6 S9ai10qet’ 4557 4 
I 
+ ; 
| ae} 
s , Rees 2 av ty at' a ‘®) I “fi ¥- 
“ 
. ‘aey ,faod oved Blonde os 
a Pe { ti: ow by nck) J LY j LA” 7 ; ‘vs 
7s 
. a toybnen at4w tens ey aes nixat = 
; = 
el 2609 ,aeamioeqe. paul? a pure cy ee 


shonlneqe mrtoe , 78 beetel 
fisoet Joa ob uc m e900 


: ana sam wad rittdse a sau! 


ANGUS, STONEHOUSE & CO. LTD. Bitis; dr.ex. 942 
TORONTO, ONTARIO (Cronk) 


1 
9 
March 18th and*enquiring@ofthim at that time whether 
y or not a heart muscle specimen from the body of 
4 Kevin Pacsai was available for digoxin assay purposes. 
5 Dovl nave tha trcarrectly? 
6 A. Dedenwat Tecalbathats 
7 @¢ AUC LoOn tee Docror, Gas #leunder- 
: stood your previous evidence, up until the time 
Kevin Pacsai died you had not, nor had anyone else 
z to your knowledge in the Hospital conducted digoxin 
assaystests oneétissuevor!lbodyitiusdyusamplese a pDo. I 
11 have that correctly? 
12 A. Phat isweorrect,syece 
13 o% All right. Was that equally 
14 true, Doctor, of body fluid digoxin assays as well 
as tissue sample assays? 
; A. Tomy. recollection, yes. 
a A). All right. You have previously 
17 testified when you last appeared before the Commissioner 
18 that the RIA methodology which you use for digoxin 
19 assays was used on two occasions to test tissue 
20 samples for digoxin and you also indicated that the 
1 results you obtained on those two occasions were quite 
Wo equivocal. 
A. Yess 
23 
On Do you recall that evidence? 
24 


25 


ee 


, ins oi 


~ 


ara. § 

sofzanw omit 24808. te mcd to % 
2.0 yee On ners? pmeinais mae: 
7 u 

$SRUSOQTVQ seen ino 3) 10? hdalao J 


ielsoeanee | 


IHS) Lieve 2' aah 7 <a 


_ 


pa 


; . a 


iofaod sitoty EIA 4 — | 
oe ia 


" 


vit Jidgg ge, o%98elive euoivesq wh * 
. 7 ma 


von. Det sont \joo ba uey boi 
-ohNem Magigaol oat ap mineiee 


soiree Bin th ybod 36 ouraks mos 1003 i) 


TN ba Seebe 
‘BOY «teas Mow enka 
and ee. dpe LEK 
2yenin chaoges hiv td (hod +9) " si 
(AXBER 67, orton 
-a9y ,Auszasifoung ym ot 


Yiesolvesg ava) vox epae PLA. 


t@nolevimge> sts wxotsd penenrnse eae - i 
bd 7 a 


Hinopil a0T wen dry donin yeollabe it om ATs 


aueals- sant atl mei pare 
ots Jans La2eoibnk ie a 
_ 


ciiup otew anuieegog oh or rh 
- j 7. o 7 i 
| _ . -y 

~ nat 


Pe 
vs . 


pow 
2 


¢ . 


ANGUS, STONEHOUSE & CO. LTD. Eidas, dr.ex. 943 
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1 
2 
H8 he VeSh ne leo: 
: Ove Able rignt. w Mrs Commlssioner, 
4 that is found at Volume 6, page 917 of Dr. Ellis' 
5 previous testimony. 
6 As, I understood.dt, voustesti fied. on 
7 that occasion as well that in your view, on the 
. basis of those two experiments if Vouswin lL, ~1t was 
clear that in your view that a lot of work would 
4 need to be done to modify the RIA method that you 
10 had used in order to deal with tissue samples? 
11 ae Yes. 
12 OF Do I have that correctly? 
13 A. Yes. 
| Or All right. Would that apply 
as well, Doctor, in your view to running digoxin 
‘7 assays on body fluids? 
16 


A. LEescould.well do, yes: Lf the 
fluid resembled the material that we are uUSeds to; 
in other words, plasma in the sense that it was fluid 
as opposed to solid material, then there may be less 
modification required. But really some modification 
should be done. You can't just take 50 microlitres 
and put it into a tube and hope. 

Ove Pera teet then DOC LOM. that 


in your view the modifications that would be necessary 
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to the methodology would be greater in order to 
permit assays to be conducted on tissue samples per se? 

A. That @£steotrect. 

Q. All right. But yet there would 
Still be modifications that would be required to do 
assays on body fluids? 

A. There could well be. 

On ALIS Voit. eeNelblerDocticor, you 
have told us there were two occasions when you did 
undertake digoxin assays on tissue specimens. Was 
one of those occasions on March 20th, 1981 in respect 
of tissue samples from the body of Kevin Pacsai and 
Jordan Hines? 

A. Ame@iwal lowed yaicanelineter toe 
the page? 

On @FLcourse. Towassistavyonuyert 


you would refer to page 28, Tab 45. 


A. Yes, Okay. 

Oe Do you have that? 

A. Yes. 

ow We see there, Doctor, the carry- 


over of the entries of digoxin assays conducted on 
March 20th. The initial entries commence on the 
previous page but on page 28 at Items 17 and 18 we 


see reference to lung and heart from a patient 
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described as Hines. 

Eye Yess 

Oz hive COLGCCL, Doctor, that 
those entries refer to lung and heart tissue 
specimens from the body of Jordan Hines? 

A. i, belbicvesthivs sisvcorrect, yes. 

@.. Ally BiGht yaeDoGtan, aweasee 
under Items numbered 20 through 22 reference to 
heart, brain, lung and trachea specimens with 

reference to the patient Pacsai. Am I correct 
that those represent tissue specimens from the body 
of etn Pacsal? 

A. Yes. These were samples that, 
as Uncen below, these were tissues obtained from 
the Virology Department in the Hospital. 

Oz Aliborighte. Wh wilh tconesbackato 
that in a moment, Doctor. But I take it those three 
do relate specifically to Kevin Pacsai? 

A. Mes. 

oF Did you personally run digoxin 
assays on those specimens on March 20th? 

A: My recollection is that, 7 
prepared these samples and handed them toa 
technologist who was doing the usual assay run and 


indicated to them what they should do with those 
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2 
Ho samples and they actually run them. 
: he Were the assays then run under 
4 your supervisiom that day2 
5 A. Yes, they were. 
6 Or, Can we deal first, Doctor, 
7 with the specimens from the body of Jordan Hines. 
P Can you tell me where you obtained those specimens? 
Ae All these specamens were 
’ obtained from the Virology Department. 
4 Oh "All right. And how did it 
11 COME about, Doctor, that you obtained those specimens 
12 from the Virology Department? 
13 Ne This is something about which 
14 I am not clear. I certainly obtained them myself. 
15 I can't remember the circumstances under which we 
were doing these tissue samples. We hadn't done any 
o before. It was obviously as a further investigation 
to the possibility of digoxin, you know -- I think... 
18 
19 
20 
ot 
22 
a3 
24 


25 
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0. Do you recall, Doctor, one way 
or the other how that came about? 

A. No. As I indicated previously 
somebody asked me if we would do tissues, we would 


attempt’ to doltissnes == 


0. Do you recall? 
A, =="GUuring thas week. 
0. iVanesSrry, mdesvyoulrecaLe 


specifically being asked whether or not you would do 
assays on tissue samples both from the body of Jordan 


Hines and Kevin Pacsai? 


A. Yes. Why those were chosen I 
cannot specifically remember. I realize now that 
those were - some of these were index cases. 

0, I am sorry, were which cases? 

A. Were cases of interest to you. 


If we were to do something unusual 
that we had never done before we would normally ask 
for what we might call control samples, and we would 
usually try to analyze those control samples along 
with the samples of major interest. Okay. 

Now my vague recollection is that 
these names were not selected at random by myself but 
somebody else asked me to go and do some tissue samples, 


particularly Pacsai, and also some others. The reason 
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is not clear. Either as controls Or they were of 
interest to them. 

0, ALT rsont woctor, deating with 
the specimens that you obtained on Jordan Hines and 
Kevin Pacsai, you have told us that you personally 
obtained those samples from Virology? 

A. Yes" 

0. You also told us that based on 
your previous experience you had not done any assays 
on tissue specimens ever before? 

A. Thatvrs*correce. 

0. So doing them in this instance 
On specimens of those two children was in fact 
unprecedented in your experience? 

A. Very much so. 

0. What did you understand the 
intended purpose to be of running digoxin assays on 
these tissue specimens? 

A. I have a vague recollection that 
the possibility of other deaths, deaths of other 
Children in addition to these two May have been 
mentioned at that time. 

0. Do you have any recollection at 
all as to which deaths might have been mentioned? 


A. No. 
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0, Wrtharespeetstosvordan Hines, 
Doctor, that child we have learned in evidence was 
not prescribed digoxin at The Hospitaletor Sick 
Ghiidren. 

Had you prior to March 20th ever 
before performed a digoxin assay on any specimens from 


Jordan Hines, be it bloodarenssuchor body fluid? 


A. Ladonktaknow/2 

Q, You don't know whether you did 
Ska Teh Mchky take, 

A. I don't know the answer to that 


question. 

I have not looked back through our 
book, you: know, for the last 200 - the last 200 names 
to see whether Jordan Hines comes upsthere. eledont 
remember doing. 

0. Perhaps you can help me with 
this. Priorito March 20th do you have recollection 
at all of having heard of the case of Jordan Hines 
before? 

A. No. 

0, Can you tell me, Doctor, with 
respect to those particular specimens - and I will 


come to the results in a moment - what methodology 


was used by you to perform those assays? 
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144 
1 
2 A. It was an extremely crude first 
3 approximation assay where we just took the material 
4 and we homogenized it in - we took some of that 
5 material and added it to our digoxin buffer and then 
* we just put that into the assay system just to see 
what would happen. 
i 0. i? sakehitythenymepoctoryathat 
8 you were still using the RIA methodology? 
9 A. ¥es% 
10 0. That you were used to? 
11 A. Yess 
12 0. All right. When you say you 
; homogenized the samples, are we talking both about 
Jordan Hines and Kevin Pacsai here? 
14 


A. All of these samples between 
17 and 23 were treated in the same way. 

0. All right. And we see at Item 
No. 19 and Item Wo. 23?the namevof@another patient 
and it appears that you had liver and lung specimens 


from that patient as well? 


A. Yes. 

0. And they came as well from 
Virology? 

A. All of these samples came from 


Virology. 
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THE COMMISSIONER: You speak of 
homogenizing them. You mean all of these together? 
Is that what you mean? 

THEUWLINESSte Obe enor individually. A 
small quantity of the material was taken and was 
subjected to homogenization. 

MS. CRONK: Q Dealing with thats 
Doctor, obviously the assay with which you had some 
experience. prior to this time had been used by you to 
run assayS on blood specimens? 

A. On serum specimens. 

Q. All right. With respect to these 
Specimens, however, they were tissues? 

A. nes. 

0. And I take it that required a 
step that you would not normally use, and that is the 
homogenization of those samples? 

A. lhatelsacorrect. 

0. Alieright.neThenrinteachacase 
you would do that separately for each specimen? 

A. Fac 

0. What do you mean by that phrase, 
Doctor? What did you do to the specimen? 

A. I took a small amount of that 


Specimen and I placed it into a homogenizer, and a 
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homogenizer is essentially a tube into which a piston 
fits, and the kind of piston fits into the tube in a 
very close tight fit; and thedpiston itself is driven 
by a motor and by turning the motor on for a small 
amount of time the piston rotates within the tube that 
is held, and there are tearing forces that occur 
between the tube and the piston, and these tearing 
forces will tear up amounts of tissue and homogenize 
the material. 

0. Is the result of the process to 
liquefy the tissue specimen? 

A. To “liquefy f=Ateepreparesa 
suspension from that. 

0. All right. So that you have a 
form of liquid substance which can then be submitted 
to the rest of the assay process? 

A. It can be pipetted - yes, the 
Suspension then can be pipetted. 

0. That is a new word for me, 
Doctor. What do you mean by pipetted? 

A. The suspension can then be 
transferred by pipette to a second tube. 

0, ALMrIont. 

A. A pipette is a measuring device. 


0. Let's take it in two steps. The 
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result or the material that comes out of the 
homogenizer at the end of the Preecess fe take™=1t§ is 
now in something like a liquid form? You have called 
it a suspension. 

A. RONG. 

Q. Is the purpose of the process 
to put it in a material fashion that can then be 
submitted for the rest Of the assay? 

A. Yes 

0, And when you talk about pipetting 
it, that is merely putting it in the tubes that will 
then be used to run through the RIA methodology? 

A. Yves. 

0. And other than the homogenizing - 
well, I should ask you: was that done at the outset 
as a necessary first step with respect to each of 
these specimens? 

A. veg. 

0. Other than the homogenizing 
feature which we know is an unusual one in terms of 
the normal process you follow, did you do anything 
else with respect to any of these specimens from 
either Hines or Pacsai that was different from what 
you would normally do in running a digoxin assay? 


A. No. 
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Leo 
1 
y 0. AlVerightsawliens Docton; al 
3 take it with respect to the Hines samples we see on 
4 the right hand side of page 28 that the result was 
P under .2 on the lung specimen? 
A. Yes. 
6 
0. Similarly the result was the 
7 
same on the heart specimen from Hines? 
8 L 
A. Nesey Okay. 
9 0, Under, 324 
10 A. res. 
11 0. And the same results were 
5 obtained on all of the specimens from Kevin Pacsai? 
A. Sourvecte 
13 
0. We (See. aswell at.ltem No: Zi 
14 


Doctor, mention of a control C. Does that contrel 
relate to a control tissue specimen that you used 


on these assays? 


A. No. 
0. Right. What does it relate to? 
A. That relates to the serum 


controls that we were running with that particular 
batch. 

Q, I take it then, Doctor, having 
homogenized all of these tissue specimens you then 


placed them in the various tubes that were necessary 
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to be run through on the assay, and you then did that 
in the various steps that you previously outlined to 
us in the normal course just as you would had the 
Specimen originally been a serum sample? 

A. Tha@"is correct: 

0. And the note at the bottom of 
page 28 indicates, of Course, *Lue@stenthat ithe (tissues 
were obtained from Virology. Perhaps you can explain 
the balance of the note for us? 

A. The material obtained from 
Virology contained approximately 1/10th weight over 
volume of tissue in culture medium. 

0. What does that mean? 

A. This indicates the approximate 
strength of that material in that 1 over 10 parts 
would be 1 gram of the tissue in 10 mls of culture 
medium. 

0. What does the culture medium 
refer to, Doctor? 

A. The culture medium is the 
medium used by Virology for the purpose of culturing 
viruses or for isolation of viruses. 

0, Is that a solution of some kind 
so that the tissues were received by you in a solution? 


A. The tissues were received by me 
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in a solution — ines finid Material, ves: 
0. Right. And was the fluid 


material used for the purposes of preservation of 
the specimens? 
A. I don't know exactly what it 
was used for, 
| Q. Do you know what the fluid was, 
what the culture medium was that was used? 
A. No, other than it was the 


medium used by Virology {Gpetnis purpose. 
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om Had you ever before had occasion 
to run a digoxin assay on any specimen, be it blood, 
tissue, or body fluid, that had come from Virology 
Suspended in culture medium? 

A. Not eaiwall. 

OQ. boetor, }thenacouldiyou iexplain 
the balance of the note if you would after the 
indication that the specimens were homogenized? 

A. That after the homogenization 
we took approximately 40 microlitres, I took 
approximately 40 microlitres of tissue and added to 
that 4 mL's ofredigoxinsbut fern, s+ beluciual: assay buffer 
for digoxin, and then this was assayed in the usual 
way taking 50 microlitres of that buffer of the 
material as prepared. 

On. Matakewttethen:, sDoc tor pattecre 
is nothing ini those steps that differs from the 
normal process of an assay run on a blood or serum 
sample? 

A. After taking the 50 microlitres 
of this material? 

Phe That's right. So the reference 
to the 40 microlitres of tissue and the 40 microlitres 
of digoxin buffer those will be steps that you would 


normally use in conducting an ordinary digoxin assay? 
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TORONTO, ONTARIO (Cronk) 
A. 1#aml SOuEry?* 
0. Yourwould use 4° microlitres of 


digoxin buffer in a normal digoxin assay? 
A. No, we would use 50 microlitres. 
Q. Alle riant..» Why then in this 


case did-you usevonly 4microlteresc so: digoxin buffer? 


es Aen lees leat Leres. 
OF Ohy IF ane Sorry. 
A. Okay. Basically this was 


a dilution of the tissue material with buffer prior 
to the analysis, prior to the regular analysis. 

OQ. And the results we had seen 
in each case were less than .2. 

A. That was the answer obtained 
in doing the procedure this way. 

(Bie And Doctor, we see as well 
at Item No.° 25, reference to Vial C, which resulted 
in a reading of 1.9 nanograms. Does that entry 
refer in any way to the assays that were done on 
these tissue specimens? 

AG Padont know quite: wiat that 
refers to. 

ek Doctoryias Lounderstandsit 
you then had a second occasion when you performed 


a second series of assays on these specimens, and 
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2 
that occurred on March 25,01981 ,waisethat correct? 
: A. Year 
a ‘OF DOCEOT, © the resin tsyofi those 
5 assays as I understand it are not in the regular 
6 digoxin books? 
,| pW TMNiciiades -COrr eri: 
: OF But rather are in a book which 
is described as a Digoxin Kit Book. Can you tell me 
9 | 
first what is ‘a Digoxin® Kit Rook? 
a A. This was a book I used 
i] initially for my own purposes when I was evaluating 
12 or looking into kits for digoxin assay, other than 
13 the method that we were dealing with, and also in 
14 which I wrote various, the results of various 
experiments in attempts made to modify the assay 
that we would normally use for the purpose of actually 
i speeding the assay up. 
17 er Was this then a personal note- 
book that you kept of various experiments, or 


observations that you made from time to time over 
the years? 

A. Yes’. 

On Concerning the digoxin assay 
that you ran? & 


A. Yes, some of them, yes. 
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OF Doctor, I am showing to you 


a bound copy of what I understand to be your Digoxin 
Kit Book, would you look at it and Vdentify it as 


SUC weet ty eee 


A. Yes, this is --- 

op Is this your Digoxin Kit Book, 
Doc Lor? 

A. That 2S Gorrect. 

Or Is there more than one, Deetor, 


Or is this the one that applies to the periad, of 
July 1983 through to March 1981? 

A. I don't think there is more 
than one actual book. Page | starts, describes 
some experiments that were done in 1979, November. 
Then I think the next entry is probably around March 
Or maybe a little bit earlier, 

OF Otel 9 8'1.2 

A. Oh, hold on; no, page 7 in fact 
is the 15th of November, 1979. Okay, yes, it is. 

QO: Is this then the book that 
covers any personal observations that you made and 
wrote down during the time period of November 1979 
through to the end of March 1981? 
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ANGUS, STONEHOUSE & CO. LTD. Eee lr ee. 3Or 
TORONTO, ONTARIO (Cronk) 
1 
y 
to page PEs 
: THE COMMISSIONER: Shall we give it 
4 a number now, 210. 
5 MS. CRONK: Hhanke you, sir. 
6 } 
scone ty MT DSi Lette Ue Digoxin kh] Ebook. 
7 
F THE WITNESS: The page, please? 
MS. CRONK: zag pA 
9 
THE COMMISSIONER: I’m sorry; ? what 
10 page? 
11 MS. CRONK: It is pagenated in the 
12 top right hand corner, Mr.Commissioner. 
13 THE COMMISSIONER: Yes, I See, thank 
| 
ou. 
14 af 
MS. CRONK: O22 Dosryou have that, 
15 
DOCEOLr? 
16 
A. By So 
17 On DSctorys at, Che top or that 
18 page we see a paragraph entitled: "Tissue Samples". 
19 It reads as followed: 
20 "These had been obtained from Virology, 
OL and were suspended in) virology culture 
medium. The anproximate concentration 
“2 
Of volume was 1 g. tissue in about 
23 
rere 
24 
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ANGUS, STONEHOUSE & CO. LTD. Ellis, dr.ex. Ag 
TORONTO, ONTARIO (Cronk) 


1 
2, 
Psethatemitdititrese 
3 
A. Yes. 
| 
4 @. ",.e-and were homogenized in a 
“) PotteraHomogenrzenn!! 
6 And stopping there. Is a Potter Homogenizer, or is 
7 the word Potter simply an indication of the kind of 
P homogenizing unit you used? 
A. thatiivsseorrectheyess 
9 
O "These had Originally been 
10 
assayed by Mladen and myself on the 
11 20th of March at page 28 in the regular 
42 work -books" 
13 A. Yes. 
14 O, Were these notes made by you, 
Doctor? 
15 
A. Yes. 
16 
oF And is Mladen one of the 
4 technicians in your laboratory? 
18 ae Yes, Mr. Besednik. 
19 O). "They had then been frozen and 
20 had been thawed for 20 hours before 
1 analysis." 
A. Yeu. 
22 
Ov. Batake ant) then, sDector,) that 
23 
thegdescription,-of the tissue samples at the top of 
24 
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ANGUS, STONEHOUSE & CO. LTD, BLIES; dr.ex. oa3 
TORONTO, ONTARIO (Cronk) 


the page and the results - well, leaving aside the 
results at the Ubottom, ithesdeseriptionsofmthose 
tissues applies to the tissue specimens that you had 
just looked at and that are reported as having been 
assayed on thea20th GttMarch, swerare, talking about 
the same tissue specimens, are we not? 

Ave Yes. 

O. And I take it then they were 
reassayed on’ March 25th, ais that correct, Doctor? 

A. we S « 

©. And the results of the reassay- 
ing done on March the 25th is set out in the second 


half of the page on page 171. 


A. Tesi: 
oF And with respect to Pacsai, 
we see that a specimen - I'm sorry, a specimen 


"myocardium" was assayed and that resulted in a level 
of greater than 5? 

A. Yes. 

O. Are those results measured as 
well in nanograms per millilitre? 

A. Yes. 

©. And where we see a specimen 
of brain tissue was assayed and that resulted in a 


level of .7 nanograms. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (Cronk) 
A. Yes. 
QO. And as well a specimen from the 


lung and the trachea and that resulted in a level of 
3°23 nanograms? 

A. Yes. 

oR SO in each respect then, 
Doctor, on March 20th for the heart specimen on 
Pacsai, you had a level of under .2 nanograms, but 
in redoing it on March the 25th you had a level of 
greater than 5 nanograms? 

A. ves. 

OF And with respect to the brain 
specimen from Pacsai on March 20th, the results have 


been under .2, but on March 25th the result was .7? 


A. Les 

Oz I‘m sorry, Doctor, «was that yes? 
A. Yes. 

Ov With respect to the lung and 


the trachea specimen again on March 20th the result 
was under .2, but on March?) 25th it was a Level of 
3.3 nanograms, do I have that correctly? 

A. Yes. 

oF So in each case the results 
which were available and which were recorded on 


March 25th were higher in respect of each specimen 
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ANGUS, STONEHOUSE & CO, LTD. Ellis, dr.ex. 
TORONTO, ONTARIO (Cronk) 


| 
4 
than they had been previously on March the 20th? 
3 
A. Yes, Well. I'm ‘sorry, some 
4 agree don't they? Isn¥ecenere toneieunder 10:32 in 
5 respect of Whitehead? 
6 On iientitahking) about Pacsai, 
7 Doctor. 
3 AY Ore) Ameen ray 
Gls The three Pacsai specimens. 
9 
A tT am sorny. 
10 : : 
Qi. Then 1f we come to Jordan Hines 
11 we see that on March 25th you again assayed the 
12 heart specimen and this time you obtained a result 
13 o£74'.47? 
; NS : 
14 A es 
O% Whereas ; the result on March 
15 
20th had been under .2 nanograms, is that correct? 
16 
A. Right. 
17 
Of Raynat correct, Voctoar? 
18 A. Okay. 
19 oe So that the result again on 
20 March 25th was higher? 
1 Ae Yes: 
o 0. And similarly with respect to 
the lung specimen on March 20th the result was under 
23 
2, but on March 25th it was 3.5 nanograms, again 
24 
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higher; do I have’ thatscorrectly, »Doctor? 

A. een 

Q. Doctor, we see as well on 
March 25th Entey No. 47eandethat bears .an Autopsy 
No. A88/81. Can you help me as to whose autopsy 
number that is? Perhaps I can help you, Doctor. 

Mr. Registrar, couldyyou show the 
Doctor please Exhibit 116 which is the medical 
record of Justin Cook. It is my understanding, 
Doctor, that is the autopsy number for Justin Cook. 

As Okay. 

THE COMMISSIONER: Decline your wil. 


find 1t also on page 3i.0f Bxhibic. s2n. 


MS. CRONK: Thank you, Mr. Commissioner 
THE COMMISSIONER: That is easier. 
M5246 CRONK : O75 4 DOC EOr, sPerhansanyou 


could look at page 31 then of Exhibit 32B, Tab 45 
that we had a moment ago. 

A. t.am “sorry, page what? 

OQ. Exhibit 32B is the volume 


that I believe is. beside you, Tab 45. 


ie Page 31? 

Or Pato Od peta tet Ge rLont,..dO, youl 
have that? 

A. xeS. 
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TORONTO, ONTARIO (Cronk) 
1 
2 
OF And if you look under Sunday 
: the 22nd of March, Item No. 3, we see Justin Cook. 
. A. Yes. 
5 or And beside that an autopsy 
6 number, 88/81. 
7 A. Vest 
3 On Do you see that? 
A. Yes. 
9 
OG IPtakeatt: ihenhepoetoryethat 
a on the 25th of March you had as well a specimen from 
11 the body of Justin Cook that you were assaying on 
12 that date, do I have that correctly? 
13 Ax Len, Loateserronce 
14 Org And if we take a look at the 
ii specimen number which appears in your Digoxin Kit 
Book, it 1s Specimen No. D579/80 and that accords 
fg with the specimen number recorded in the medical 
fi record of Justin Cook as being a heart muscle specimen? 
18 A. ,est 
19 oO. DO -VOUMNEecal lL, EDoe tort ‘on 
20 March 25th running a digoxin assay on the heart 
1 muscle specimen of Justin Cook? 
re A. I don't recall right now doing 
that, but I believe it to:have been done. 
= om And I take it then, Doctor, that 
24 
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ANGUS, STONEHOUSE & CO, LTD. Pils, ‘drvex. 968 
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1 
2 
the result of the assay on March 25th on that 
: Specimen yielded a greater than 5 nanogram reading? 
4 A. Versi. 
My OM Off the top of the scale? 
6 A. Yes 
7 On Doctor; can -we’ deal “fora 
3 moment again simply with Hines and with Pacsai. On 
March 20th you had results on all specimens that 
: were assayed under .2 nanograms per millilitre. In 
Fi your view, based on the way in which you had conducted 
11 those assays, were those assay results reliable? 
12 NY: No. 
ig Or, And why is that, Doctor? 
14 A. Well because if they were 
#8 reliable when you repeat them you should get the 
Same answer. 
16 
0% Are you Saying then; Doctor, 
: it was not until you had reassayed the specimens that 
18 you determined that they were unreliable? 
19 AM Tt seemed a little bit odd that 
20 they were all so incredibly low. Even when we knew 
1 that Pacsai serum had given high results. 
22 Q. Well you knew on March the 20th 
the result of both the antemortem and postmortem blood 
: serum specimens on Kevin Pacsai. Wére you aware on 
24 
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ANGUS, STONEHOUSE & CO. LTD. | Hg ON es i: ’ dr.ex. 
TORONTO, ONTARIO (eronk } 


March 20th that Jordan Hines had not received digoxin 
in the Hospital? 

A. Neier Oro aeOOn. teeth ink 
I knew anything about Jordan Hines. 

O.. Then, Doctor, when you came 
to reassay the specimens on the 25th of March, were 
those results which we have seen are different and 


higher, in your view reliable? 


A. No. 

oF And again ,@ Doctor G@ieasktyvou 
why not? 

A. Becaused basicadiy Tnhdidinot 


keepsadequaterdocumentatzionsthat this particular 
experiment that took place on the 25th of March. 
I have a recollection that we did the experiment 
slightly differently on the second occasion, and this 
was the reason why we got the quite discrepant 
results. But the exact difference between - well, 
how we did it is set out on page 28 of the previous 
book, right. . But exactly how we did this indicated 
in my digoxin book on page 171 isn't clear to me and 
I don't think has been clear to me. 

@.. ietake iatsthenjoa Doctor, you are 
clear in your own mind as to the methodology you used 


on March the 20th? 
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| 
a 

A. Yes.; 
3 ; 

Gs Because that 1s set out in the 
4 digoxin book at page 28? 
: Ar REghite. 
6 QO; Then we come to March 25th and 
7| the only information thattistapparentr fromepage l71L 
3 is that we are talking first about the same specimens 

with respect to Pacsai and Hines? 
? Ae That is correcti 
19 Or And those are the ones that had 
1i beenwassayed on the 20th. You then have the indicatio 
12 that they had been frozen and had been thawed for 
13 20 hoursebefore thelanalysis? 
14 A. LES". 
A OF Can you tell me why the speci- 
mens were frozen? 

| A. The specimens would have been 
A frozen for stability reasons. The most stable state 
18 of the majority of chemical constituents in blood, 
19 or in body fluids, is the frozen state. Okay. So it 
20 would normally be our practice if we wished to retain 
4 material that we had prepared to freeze that material, 
» so that was why the material was frozen. 

or. Well we know, Doctor, that 
on March 20th when you received the specimens from 
24 
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1 
2 
Virology that you homogenized them. 
5 
A. Yesa 
: Q. Were the specimens on which 
s) you conducted the assays on March the 25th the 
6 homogenized samples? 
7 Bx I think they were the homogenize 
3 samples, yes. 
o| OT Because you told us that the 
purpose of freezing tissue specimen is that they 
will be more stable; do I have that correctly, 
Docter? 
A. Freezing biological materials 
in general they would be more stable. In fact page 
iii said’ 


"These had originally been assayed by 
Mia denkeisn 
They didn't say whether they were the tissues or 


the homogenized specimen. 


Oz Do you now recall which they 
were? 

De NO; don't. 

Or So it is possible that 


remnants of the tissue specimens per se had been 
frozen; and it is also possible that the homogenized 


samples, the balance that was not used up in the 
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assays had been frozen? 

A. It is possible, yes. 

On And again, Doctor, they had 
been thawed for 20 hours, is there any significance 
to the time frame during which they had been thawed? 

A. If we had frozen something and 
we wished to assay it, we would remove it from the 
frozen state and’ allow 2 tomthaw out on) preparation 
for analysis, that would normally be done within an 
hour Of SO) prior to doing thateanalysas, In tact 
I have just noted here it was 20 hours, suggests to 
me; but) I do not know, 1t suggests to me that we 
were going to try and analyze these the day before 
and didn't have sufficient time to do it, and then 
we gol around to lt about a day later whiecn ve about 
20 hours. I just happened to make a note that these 
hac been thawed for that length of time, Just in 
case any results had been obtained that might be 


explained on the basis of the difference in time. 
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0. iptakesltyabpoctory, thenathat 


if whatever it was that was frozen, be it the remnants 
of the tissue specimens themselves or be it the 
remnants of the homogenized materials that would have 
been frozen on March 20th after the assays on that 
day had been completed. 

A. inthinksthat> is)\atreasonable 
assumption, yes. 

0. And you have told us, DOCLOT, 
that you do not specifically recall what methodology 
was used apart from the freezing and the thawing 


factors on March 25th? 


A. odie toucoy nap. 

0. isi cthateeorreat? 

A. Yes. 

0. Is it on the basis of the fact 


that you cannot recall what Specifically was done on 
March 25th that you have indicated that in your view 
the results were unreliable? 

A. Well ves, spartlyvibecausesl 
cannot recall exactly what happened on that occasion 
and partly because there is such a large discrepancy 
between the first and second analysis. I mean, for 
the fact that there is under .2 on the first occasion 


and greater than 5 on the next, I can't explain t. 
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Obviously what one would have done under normal 
circumstances would have been to continue for possibly 
a great length of time defining techniques and 
refining techniques and actually working on methods 
because it was fairly obvious at this point that we 
weren't really getting anywhere for one thang. 

Q. And I take it that that was not 
done, Doctor, "and Il -will ask you shortly why further 
tests were not conducted. 

A, Yes. 


0. But I am correct that they were 


not on the specimens from Jordan Hines and Kevin Pacsai 

A. No, they weren't. 

0. All right. So, the ones that 
were done on March 25th were the final ones that were 
done on specimens from either of those two children? 

A. Less 

0. Ai E2gntan NOW. mOCtOr a with 
respect to the results or the levels that you did 
obtain on March 20th you have told us that Voie Cornet 
recall who in the first instance requested that those 
tissue assays be done. Do you recall whether or not 
you reported the results to anyone? 

A. No. These would not have been 


reported to anybody. 
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0. Is there any specific reasons 
for that, Doctor? 

A. Bécausesotemyealtacksof «confidence 
in the results. 

0. All right. And similarly when 
we come to March 25th,"“do youhrecall) whethersorinot 
the results of the assays on Jordan Hines' and Kevin 
Pacsai's specimens that day were reported to anyone? 

A. They may have been discussed 
within Biochemistry but they wouldn't have been 


reported in any official form within the Hospital 


because, as I say, I had no confidence in those 
results. 

0, Doctor;ddesyounhave the medical 
record theresofeyustin Cook? That 1s Exhibit 116. 

THE COMMISSTONER: Liepaty 160? 

MS. CRONK taucNOtaili6) Sir. -Is that 
Justin Cook? 

THE WITNESS <#eVess. 

MS3se CRONK:* Mr.) Registrar,. the- Doctor 
Nass ut 

THE WITNESS: What was the page, I'm 
SOrry? 

iS. CRONK:> “0. “Doctor; I would ask you 


LO turn to page 59 if youywould «Do, you. have-ithat,, 
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(Cronk) 
ee 
1 
2 A. Yes. 
3 0, ern eee HOCLOG, sat page 59 
4 we see once again one of the clinical chemistry 


computer printouts and in respect of the date, March 
22nd, 1981 we see a Specimen No. D57980 rererred to. 
That is the same Specimen number that appears in your 
digoxin kit book as having been assayed on March 25th, 


is that correct; Item No. 4 on page 171? 


A. Yesr 

0. FLAW cscs 

A. Nei ese cor pect 

0. If we look to the results 


reported on this clinical chemistry printout we see 
that sthe mesult“is flagged and hae an NA, not applicabl 


Onenat Cavailable? 


A. Yes, not “available! 

0. Not available? 

A. Yes. 

0. And underneath that a footnote 


if we look to the bottom there is an indication that 


this specimen is heart muscle, test=not available. 


A. Yes. 
0. Do you see that, Doctor? 
A. Yes. 


0. I take it however that on March 
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25th that there was an attempt made to assay that 


Specimen and that the result that was achieved on 
March 25th is the one reported in your digoxin kit 
book of greater than 5 nanograms? 

A. Results, yes, yes. 

0. All right. And the assay was 


undertaken on that specimen? 


A. Oh, yes, yes. The assay was 
attempted. 

0. T#mesorry, Gtiwaseundertaken 
and done? 

A. Okay, yes, all right. 

0. Can you* helpeme, Doctor again, 


now having had the benefit of having the clinical 
chemistry* printout in® front eof yo asetouwhy that 
level would not have been reported with respect to 
that sample. 

A. Yes. Basically --- 

0. Could you just wait a moment. 

THE: COMMTSSIONER: "Nor -1t"s attr peGNs heey: 

MS. CRONK: Q. Doctor, now having had 
enevbenefitror seeingithe clinical chemistry *printout 
dated March 28th which indicates - which does not 
indicate a result for the specimen, can you help me 


ff=yoOuvcan as¥totwhy the level@that incfact was 
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1 

2 achieved on March 25th would not have been reported 

2 in “respect lot thisucsvecimenpwie you know? 

4 A. Well, simply because of our 

F confidence insthati result suit yourdo a test) and you 
believe that that result is incorrect, then you don't 

y FepOrt sit tov people. 

7 0, Aleem Doctor, wath 

8 respect to this Cook specimen, the heart muscle 

9 Specimen, we know that the ones that you obtained from 

10 Jordan Hines and Kevin Pacsai on March 20th were 

11 homogenized and that was done to permit you to do 

“ the assays, I take it that when the heart muscle 
Specimen was received by you from the body of Justin 

" Cook that some similar process would have had to have 

i been undertaken in respect of that specimen? 

15 A. Tete Le correct. 

16 0. AlI> yaght.=§ Do you reeall 


whether or not it was submitted to homogenization in 
the same way that the other specimens were? 

A. I believe that it was submitted 
to homogenization. The exact nature and volume and 
amount taken I don't have a record of. You know, 
this was not written down at this time. The other 
thing that happened was -- okay, maybe you don't want 


background now, maybe we'll come to background later. 
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0. Weil Doctor, my only question 


to you at this point is whether, what you recall 
specifically with reference to the Justin Cook sample 
and what was done to it. 

A, “CCK 

Q. L Cake tee enat you chink it 
likely that it was homogenized? 

A. Yes. 

0, AIMS TLGHte*eDoS You recalt 
anything else specifically about the methodology that 
was employed to assay that sample on the 25th of March? 

A. Ney “Other thanit=was by radio— 
immunoassay. 

0. All™right. I take it all of thes 
were done by radioimmunoassay? 

A, Yes, they were. 

0. Alt right." Doctor, with respect 
to the Cook sample, do you recall where you obtained 
that heart muscle specimen? 

A. I think that the Cook specimen 
was received with a Biochemistry requisition by the 
Biochemistry Department. I don't think anyone went 
Out Lougetwit. 

0. ATTerights tf take 1c you 


didn't seek this one out? 
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A. NoOeinoa: 
0, And Teawasn'teobtained from 
Virology? 
A. Noyweenis particulara.aas! far as 
I am aware, this wasn't obtained from VErorongy a. 
ieee DY. Cutz -Ais Drve¢utzeesagnatureson’ the 


PeEquULSLELON On Anot? 

Q. Aeron wello Dewi ly -take 
a look at that, Doctor, at the break and advise you. 

A. Okay. 

0. With respect to Jordan Hines and 
Baecsaly wouldel abe \correctein assuming tt hat @in teach 
of those cases those specimens were taken at autopsy 
from both of those children? 

A. Youemean wnerrelation totpaga 28 
on the previous book? 

0. Ifjm lookingeat pagevi7l asait 
happens of your digoxin kit. 

A. Oy (okay. 

Q. But it is the same specimens 
that we are talking about? 

A. That SAGLouice 

0. All of those tissue specimens 
would have been taken at autopsy of both of those 


children? 


_— 


y | 
BG 3a! 49° islutiiiia @6ns <on 


di / - 
2 ixpoleri¥ e027) fewtsicg 4’ teaw fit (StSWe tes 
wis @p'euviarpic 'at0D°.%0 3s ‘107. .8d Aidt 
sa w 
Yjor 30 Aol Tr2esupes 
eee? dtiw ft itor wiort [4 j 
r 
Vow saivip bes ddearyd oti 18),.7osum 7403 46 Foote 
Viet) A 
me canis nahec't 1”. 2 saece raw 4) 
Oh Aas eveMlrane a3 Ar Le ee ee be iii bittow ,4Beaaa 
AA 
sdiz i) 8h tht tna tj 4O19 essbo Seon soe 
(ieothiitia Geody Io tags mos 
a 
<4 
B4 S hist) yf mL. cnewuil Ld A 
SWoml avyoivety StF nie 
Pant 
hae JVL .opaa iia preisoobp m' > i) 7 


“iss tail? 


Des? bentetin s'aasw 41 baa 


Sine 


Atpkt 3 Pa i 
augurk Sintth suwiels stds 2 i me a 


oa on 


Tid tixeglb sve Tovsnequem 


543 =2¢ ur 2u6 . 


4 ia 
Soup wbitied sis. ie 


a 


2 


ie 


of | 
5 


Me ‘has: 
= * ya 


: a : 


ANGUS, STONEHOUSE & CO, LTD. Biiliver,, *dawlex. 981 
TORONTO, ONTARIO (Cronk) 


A. oes hinisstha tas. thercase, yes. 

0. A ergs. “Doctor, may we turn 
then to the balance of the digoxin assays which, as 
ivmunderstend)it you conducted on tissue and fluid 
samples from the body of Justin Cook? 

A. Yes. Before we do that may I 
offer an explanation as to why we didn't proceed 
further? 

OO Fe Yes. 

A. Basically at the request of 
someone, who I'm not quite clear about within the 
Hospital, internally, there was a question as=to 
Whether it would be helpful to measure digoxin on 
some tissue samples during the week following the 
death of Kevin Pacsai. So, we were dealng with an 
internal’ Hospital matter, an unexplained death, a 
request by somebody to me to do some analyses that 
had never been attempted before over the weekend when 
Miller and Cook died. Following that we were in a 
Eotally different situation. The police had obviously 
been notified over that weekend and it was felt no 
longer appropriate that we should be aeeemoLInd. tOrdo 
tissue samples, that now the police were involved, 
that samples from us had gone to Forensic Science and 


it was felt quite inappropriate for us to pursue this 


any further. 


ANGUS, STONEHOUSE & CO. LTD. Ellis, dr.ex. 982 
TORONTO, ONTARIO (Cronk) 


0. ADE Erie... Welt, Doctor "were 
you instructed then at the begining of the week, the 
23rd of March, after the death of Allana Miller and 
Justin Cook or on the Tuesday or Wednesday of that 
week, to discontinue? 

A, Yes, on the Wednesday of that 
week, 

0. Alt right peand you were 
instructed not to conduct any further digoxin assays 
on tissue or body fluid specimens? 

A. inhat TS" correcy, “yes. 

0. And from whom did you receive 


those instructions? 


A. Prom DU ceeia es 

0. Indt* ls"Dr. Hi tieworevour 
department? 

A. Leon 

0. GEE pecke pane 

A, The ultimate source of those 


was Dr. Goldberg. 


0. Again of your department? 
A. Yes< 
0. Doctor, you indicated that a 


number of specimens had gone from the Hospital to the 


Centre of Forensic Sciences. Do you know what 
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happened with respect to these specimens from the 
body of Kevin Pacsai, Jordan Hines and the heart 
muscle specimens from Justin Cook's body? 

A. These samples in relation to 
the Virology samples, the small bottles in Virology? 

0. 265-5) -leamn *tatking about these 
samples fees eee Pacsai and Jordan Hines which came 
£xom Virology. 

A, Ves. 

0. And as well the heart muscle 
specimen from Justin Cook. Were they sent by the 
Hospital to the Centre of Forensic Sciences? 

A. They were sent by the Hospital. 
They were collected by the police on a later occasion, 
a very much later occasion, many of these. They had 
Deensotteredstoathe poldicesonea Prloesoccasion but 
they had indicated that they didn't want them at that 
Darl leularatime. 

0. PAT eeichite thankyou, Was it 
your understanding that after they had been collected 
they were forwarded to the Centre of Forensic Sciences? 

A. Mies 

0. All Bight. = Do .vou recall when 
they were collected by the police? 


A. Do you mean specifically some of 


these samples? 
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0. J faniea lhangetinset about the 
Pacsai samples, let's deal with those three. Do you 
know when they were collected and sent to the Centre 
of Forensic Sciences? 

A. Some of them were sent in 
January of 1982. 

0. All right. Well, you keep saying 
some of them, Doctor. We are talking about three 
specimens here from Kevin Pacsai. Were those three 
Specimens collected by the police and, as you under- 
stood it, then sent to the Centre of Forensic Sciences 
in January of 1982? 

A. I cannot tell you whether any 
of those had gone prior to that occasion. 

0. A Iewighne et And Sani larlyiw th 
respect to “the two specimens from Jordan Hines, the 
heart and the lung specimens, do you know when they 
were collected by the police? 

A. I think that they were 
ecollected?ain January,’ "82% 

0. AVIe Tigh eb Anditsimiliar] yowith 
Eespect to jithevheart muscle specimentdtrom Justincook, 
do you know when that was collected by the police? If 
there are some records available to you, Doctor, that 


you would like to check in that regard, perhaps I 
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could come back to that later and you will have an 
Opportunity to check that over the lunch hour. 

A. ves, tcertapnly : 

0. All terght, 

THE COMMISSIONER: Yes, Mr. Roland? 

MR. ROLAND: Mr. Commissioner, I 
haven't interrupted my friend up to now on this 
because it has just sort of flowed from Phase l, but 
my friend, if she>is’ going Meompunscue als vor “this it 
is really into the second phase and it seems to me the 
issue here is how these children came to their deaths. 
When the samples were given and the police came in 
and all that is not realiyipaterof ithisiphase.e * 

THE COMMISSIONERS Thatls rights «iBbut 
Pedonttsthinksitedoestansawfuhelokto£ tharm woh Ehaseis 
all we are going to have. 

MR. ROLAND: That's why I haven't 
interrupted. 

THE COMMISSIONER: And we will then 
haverto-call) Dr PL listback. 

MR. ROLAND: I appreciate that and I 
haven't interrupted. I was just concerned that you 
not pursue it much further. 

MS. CRONK: All I wanted to know is 
how the samples got to the police and how they got 


there. 
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0. i@take it; Doctor, that you are 
Clear then as to what I am asking and you can check 
your records on that and, that is, if the information 
is available to you I am interested to know when those 
Specimens that you assayed on March 25th were 
collected by the Metropolitan Toronto Police and Sent, 


as you understood it, to the Centre of Forensic 


Sciences. Are you clear on BHiat,» DOCEOn? 


A. The samples on March 25th? 
0, Ee tee ea nites 
A. Okay. 


THE COMMISSIONER: Yes, Mr. Tobias? 

MR. TOBIAS: Just a small point that 
I might clarify now because I didn't hear Dr. Ellis' 
response. Did you, Doctor, indicate that you thought 
it was January of '82 with respect to the Hines' 
specimens when the samples were collected? 

THE WITNESS: Yes, I think that is 
COELECE, 

MR LOBTASS) Lhanimnyvouy 

MS. CRONK: Q All right. Doctor, 
could I ask you now to turn to page 35 of Tab 45 of 
Exhibit 3258. 

A. Page? 


Q, Deane SOrry mole uesay Tams 5, 
page 35. 
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TORONTO, ONTARIO (Cronk) 
A. Yes. 
0, AS understand it, Doctor, 


quite apart from the heart muscle specimen from Justin 
Cook that you assayed on March 25th, you did have 
occasion on March 24th, March 25th and March 26th to 
run digoxin assays on various other specimens from 

the body of Justin Cook? 


A. Yes. 
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QO. 
before you, doctor? 
Ay 


Q. 


MLSs 988 


iigaex, (Cronk) 


Do you have page 35 


Ves, = ldo. 


There is a note on the 


right-hand side of the page dated March 2 Ae aul .O le, 


doctor, the first part of which reads: 


"Samples delivered by Mr. Barbour 


ats 45S pene 


contents, 


Sample 1, small bowel 


UuusStin Cook.” 


And then a date, 24 March 0945 Hours; wand “the 1C and 


then a number and then Sample 2, Gastric Gontents, 


Justin Cook, IC, and a number, and then a date: 


24 March 1981 and a time, 0945 hours. 


Chen Sample, 3, fluid :romechest, 


Justin Cook, and then the letters IC and a number, 


a date, 24 March, and a time of 0945 hours crossed 


out and another time, 1: 


Oem: 


Prask Vous terete Dr, rris sets “that 


your handwriting? 


Barbaur of the Homicide 
OF 


Police Force? 


Yesur-1t-:s™ 
Who is Mr. Barhour? 


Mr Barbour is Sgt. 


Of the Metropolitan 
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1 
L2 2 re I think there may be a 
‘ "u' in his name, b-o-u-r. 
4 OF You understood him to be 
: a sergeant with the Metropolitan Police Force? 
A. eB 
6 
Oz How did it come about, 
i doctor, that the samples or specimens were delivered 
8 to you? 
9 A. I was advised by Dr. 
10 Hill of various meetings that had taken place on 
rr the Monday, the 23rd of March? 
i ®; Yes, that would be 
Correct .9 Ateleastythateis Ghesdater oft Mondas,. 
A. At which there had been 
we some indication that the police wished us to perform 
15 certain analyses, but I think the general consensus 
16 of that particular meeting was on that particular 
17 occasion that, because the events had taken place 
in this Hospital, the Hospital was not - The 


HoOsplsttcalettor wick Chiddrenj= ThesHospital for Sick 
Children was not really the place to do analyses 
for digoxin on forensic materials. On the 


Monday. 


It was then my understanding a 
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meeting took place on the Tuesday at which reluctantly 
an agreement had been made to do some tentative 
analyses on some materials Suppl ved *to is '*by the 
police. 

Oe Doctor, SO that 1 am clear 
on that then, as I understand it, it was your 
understanding that the Hospital and your laboratories 
had been requested then on March 23rd to undertake 
digoxin assays on various tissue or body taluid 
materials, and at that point the Hospital had 
declined. Do I have that correctly? 

A. It is my understanding 
that at a meeting attended by Dr. Hill but not myself 
that that took place. 

On And that was a request 
Mader OF St herHospitaliby thevpooeluces 

ye That was my understanding. 

Ore Andy? take 2t, doctor, 
if I have understood what you said, that as a result 
offasturther tmesting thegnestt. day Aron cCruesday yethe 
24th, that decision was reversed and it was agreed 


that those assays would be attempted? 


A. I think there was some 
indication if -- again this is hearsay evidence if 
you like - that there was some indication that the 
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ANGUS, STONEHOUSE & CO. LTD. Ellis 
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1 
2 police had tried alternative hospital "sites or 
3 alternative laboratories with experience in digoxin 
4 analysis to see if they would undertake this work, 
: and “they also fél@ethat 1tewas inappropriate for them 
tOrdo it. 
6 
On Avie vole sand the result 
( of the meeting on the 24th was that it was agreed 
8 they would be attempted at your Hospital? 
9 | AS In a very preliminary 
10 fashion. 
11 Or Were you then assigned 
in the task of performing those assays? 
AS Vest. 
13 
Ce And we see, doctor, that 
as three samples are specifically referred to: one 
15 from the bowel contents “of Justin”’Cook} secondly 
16 the gastric contents, and thirdly fluid from the 
ti enest. 
18 There are as well dates and times 
19 beside each of those samples. Can you tell me 
what the date and time means in respect of each? 
es 1 I think that those 
samples were labelled with dates and times and 
ee names and some indication as to what the fluids 
23 were, and this is transcribed into this book. 
24 
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(She Did you understand the 
times to be the time at which the specimen had been 
obtained? 

A. That was my understanding, 
yes. 

DS Riera itemAnd? vi cthey 
were Ey eainiga on March 24th at those times, I take 
it it was clear to you that they were specimens 
obtained at autopsy from the bodv of Justin Cook or 
at least from the body as it was available after 
autopsy? 

AX Yes, understand, that 
these were samples taken during an autopsy examination 
in Owen Sound.» 

On Reyght. To the best of 
your knowledge, doctor, was it knownby the police on 
March 23rd that you had attempted digoxin assays on 
tissue samples on Jordan Hines and Kevin Pacsai on 
the preceding Friday? 

A. IedOnsta chink a1 tewas Tid, 

O. Doctor, these three 
specimens then I take it were delivered by Sgt. 
Barbour poouyourat< 3452 pemnuiton: March Bath? 

As Yes Mie ceLoCCOrreact. 


OL They were delivered to you 


L6 
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TORONTO, ONTARIO Gia ex. (Cronk) 
personably? 
Ax Yes, they were. 
Gs And we see then, doctor -- 


well, may I ask you were any other samples delivered 
to you at that time for assay purposes by the police 
or was it confined to these three samples from 
Justin Cook? 

A. There were a relatively 
large number, an unexpectedly large number on my 
part, and the reason why’ these are listed here is 
that Sgt. Barbour indicated to me that these were 
the ones of particular interest: | 

ys Whatididisaqt..Barbour 
specrticalilyeask youstosdo, Gitanvthi neyewach 
respect to these three samples? 

A. To analyze those materials 
ioremiclmetepeabiy A 

oO. Right. And I believe you 
indicated he said that these three were of parti- 
cular interest? 

NES Yes 

O- Was there any urgency or 
timing attached to the request that those assays 


be done? 


A. Yes, there was in that I 
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1 
L7 2 think he brought them alOngefaiplyidaterinathe:-- 

3 yes, 3:45 p.m., fairly late in the ercernoon, and 

4 i} think Thad saidj well, you know, the assay takes 

: awhile; I will do it tomorrow, and he had said in 
his*opinion the matter was more urgent than that and 

f that Sgt. Press was interested in Specific samples, 

7 Partvcullar] y= the bowel, the gastric contents and the 

8 chest. 

9 | Dr That was from the body of 

10 Justin Cook, those three? 

11 ws Ves. 

s OF And did you then under- 
take them late that afternoon and that evening as 

d a result of your discussion with Sgt. Barbour? 

14 De Yes. 

1S OQ. You have indicated, 

16 doctor, that there were a number of specimens 

17 delivered to you by Sgt. Barbour in addition to those 

18 three from Justin. Cook, 


Were assays for digoxin conducted 
by you on specimens from any other child Other than 
Justin Cook from March 24th forward? 

A. On any other child? 

Oe Other than Justin Cook, 


A. Yes, okay - you mean any 
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other child of interest to the police or any other 
blood sample -- 

05 I am talking about -- 

THE COMMISSIONER: ‘The Ones = thar 
were given to you. 

MSs CRONK: Q. I am talking about 
E1Ssue-samples,——-i.'m SOrEYy7Maoctor,. 

A. Lespioxave 

Of the large box that was brought 
by Sgt. Barbour Only these were analyzed by myself. 

OF ALierrahnt. DOCtOr, aia 
you have occasion after that box of samples had been 
delivered to you by Sgt. Barbour to prepare a list 
ofetsecontents, of what the Specimens were that had 
been provided to you? 

A. Meciy Gadi. 

Ole I am showing to Vou? 
doctor, what appears to be a handwritten version 
of a list of various Specimens with the names of 
various children appearing beside each specimen 
number, and attached to that is a typewritten 
version containing the same information. 

First, couldwyou identify the 
handwritten notes as your own? 


A. Yes, they are, 
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1 
?: Q. And secondly, did you 
3 cause to be prepared a typewritten version of your 
4 handwritten notes? 
ie reetete 
3 
Oe ANGerseihnat the list 
: which you prepared of the specimens which had been 
é delivered to you by Sgt. Barbour on March 24th? 
8 Be I think this list was 
9 prepared on the occasion when he took the samples 
10 away; not on the occasion when he actually delivered 
7 them to me. 
i 0. AVY ion, Spetaker it 
then, doctor, however, that this was a list although 
5 prepared at the time the samples were re-collected 
_ from you by Sgt. Barbour of the samples you had in 
15 fact received from him on March 24th? 
16 AS Yes, 
17 Oe Do I have that correctly? 
18 A. Tatars COnrecL, 
FC; MS’. CRONK:" May that be marked, 
Sir, as the next exhibit? 
x THE COMMISSIONER: Yes. Pd Bs 
zt = Et ptr eNO er? |): Handwritten and typewritten 
iil Rass Mea a list of names and specimen 
22 numbers, 
23 MS. CRONK: Q. TI will come back 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bes 
TORONTO, ONTARIO ar ex (Cronk) 


tO this list inva Moment, Dre Bldgs Woot forsthe 
present purposes, as you have just mentioned, do 
you recall when these specimens were re-collected 
DY Sot. eBarbour? 

A. Myauecoisectioniis 


later on inythe® weeks 


On Of that same week? 
A. Yes. 
Q. Poieuioght.~ So that this 


list would have been prepared later on that same 
week? 

A. Yes, when these were 
collected. 

OF And were all the specimens 
outlined on Exhibit 211 returned to Sgt. Barbour at 
that time other than those portions of the specimens 
that had been used by you in the assays conducted on 


gustine Cook? 


A. iethankethateissthe case, 
yes. 

Q. Falk Soroht.. 

As Tibadd ition, Psi ahteat 


the bottom on the second page where it says "residual 
materials", there is something at the bottom, just 


eboveathe Aine\sayinge” alsorlC51236+Lanoxinyfrom-4B". 
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ANGUS, STONEHOUSE & CO. LTD. Ellis 
TORONTO, ONTARIO dr ex (Cronk) 


Qf Yes;uand whatedoes that 
Beftermbo, idoctor ? 

A. TitemrefersetG albottie 
of medication received from 4B on or about the 17th 
or 18th of March that was handed over at the same 
time, so I think this again suggests that I prepared 
this list giving the materials that SiS, lelekeleloyb he 
had given me and also additional materials that were 
Of anterest to himon that oceasrons 

@* AVS EL nage twa lil, fdoctor, 
we know from your previous evidence this morning that 
you ran digoxin assays on samples of pure Gigoxin 
taken from the ward. 

Pee Veer, 

0. And “that “those assays 
were®run@on “March 6th’. 

Was the sample of Lanoxin that 
was turned over to Sgt. Barbour by you at the end 
of the week the same sample on which you had run the 
assay on March 18th? 

A‘ Yes 3 

0: Min Prghts* hank sou} 
doctoy: 

And, doctor, we see there is 


mentioned at the top of your list, the typewritten 
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ANGUS, STONEHOUSE & CO. LTD. Ellis 999 


TORONTO, ONTARIO dr.ex. (Cronk) 
1 
L12 Z version, a number of children and a number of 
3 Specimen numbers, although not in all cases is the 
4 type of specimen identified from a number of 
é children, and I take then in respect of the assays 
that you conducted after the specimens were delivered 
; to you those asSayS were restricted to specimens 
i from Justin Cook? 
8 A. Yes. 
9 OF Alleright, And can you 
10 help me as to why no assays were undertaken in 
al respect of the specimens from any of the other 
children? 
12 
A. Wetl, thasrcaltyla@ethitnkal 
> mentioned a directive that had come from Dr. 
14 Goldberg that he félt it waSlinappropriate for us 
15 to be analyzing tissue samples of which we had no 
16 experience, forensic materials; that we should 
17 restrict our activities to serum samples, serum 
18 samples with which we have a lot of experience. 
1 OF impsorny,fdoctors tyou 
may have told me this before, but when did you 
‘ recéiverthetdirectivesto céasesalieturthereassays 
“es on tissue or body fluid samples? 
- A. Actually the directive 
23 came on the 25th of March. 
24 
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ANGUS, STONEHOUSE & CO. LTD. BLllis 
TORONTO, ONTARIO adr si ex - (Cronk) 
Q. Aer aher 
A, In other words, the day 


following this analysis, and that directive was 
discussed between myself and Dr. Hill, and in view 
of the fact that I had already communicated some 
preliminary information the previous night to 
Sgt. Press, and in view of the communication that I 
had given to him on that occasion that I would under- 
take further work on the samples which had already 
been analyzed -- 

Oke Those were the samples 
from Justin Cook? 

A. Yes, these samples, bowel, 
gastric material and chest fluid. 

Og Alekhine hess 

A. And in view of the 
possibility that the material that I had assayed, 
however I had assayed it, in view of the possibility 
that that material might deteriorate before it 
could be analyzed by other people, I felt that it 
waS appropriate to terminate this study in the way 
that I had thought about on that occasion and then 
do nothing further. 
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ANGUS, STONEHOUSE & CO. LTD. Bel aes 
TORONTO, ONTARIO dr r ex = (Cronk) 
A. That is what I proceeded 
TO dO. 
Or You completed the assays 


on these three specimens of Justin Cook but yYouraid 
no others? 

ive pears 

MS GCRONKS Al awiagh te May we 
break there, sir? 

THE COMMISSIONER: TiewoOnLy thing 
is we are going to deal with what the results were? 

MS’. CRONK? | Ohyeimdeed fesixr. 

THE COMMISSIONER: “Wes, “all Ieught. 
eo OF. 

And do you want to give us some 
indication perhaps of how long you will be? 

MS. CRONK?)*Iewould think I ‘would 
beVanothéer *halfihour@tosiorty minutes. 

THE COMMISSIONER: All right. 

Mr. Roland? 

MR. ROLAND: I am not going to be 
very long. I have a few questions. Not many. 

THE COMMISSIONER: Have you any 
thoughts, Mr. Brown? 

MR. BROWN: I may be ten, fifteen 


minutes at the most, Mr. Commissioner. 
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ANGUS, STONEHOUSE & CO. LTD. Eldis 


TORONTO, ONTARIO 


Qmees.. (Cronk) 


THE COMMISSIONER: Miss Forsteér? 

MS. FORSTER: I will take about 
fifteen minutes. 

MR. HUNT: Peepeainiv= no Jonger 
ehianeathat. 

THE COMMISSIONER: Mr, Young? 

MR. YOUNG: I would say about 
fifteen minutes. 

THE COMMISSIONER: I have got a 
lot of fifteen minutes here, but they are adding up. 

MS. SYMES: I was wondering as a 
personal request tf al scould task Yeo jump the queue 
simply because I can't be here on Monday? 

THE COMMISSIONER: Anybody ahead 
object to her jumping the queue? 

I think your answer is you may. 
You can start right after Mr. Roland. 


--~- Luncheon recess. 


ANGUS, STONEHOUSE & CO. LTD. Ves i as hake ba 


TORONTO, ONTARIO (Cronk ) 1003 


---On resuming at 2:30 p.m. 

THE COMMISSIONER: If I could just 
Say a couple of words. I hope some time next week 
to make some kind of ruling on matters raised by 
Mr. Sopinka and other matters. 

I am about to sign a letter to the 
Research Institute for the HospPealy for’ Sick®Ghildren 
and they are the people who are having the workshop 
Onedigoxin., What “I am doing is suggesting, or asking 
that Mr. Lamek and Dr. Mirkin be allowed to attend. 
Now, it may be refused, but I think I should tell you 
that Lsewhat we are doing. I know they wouldn't accep 
all of us and I certainly don't want to go myself and 
peceive information’: \@DE .PMitkintwhl1Wot Colirae be 
here and can be asked about anything that took place; 
and Mr. Lamek cannot exactly be subpoenaed, but maybe 
he will disclose it willingly, what he heard. te 
seems to me that is the best we can do, because 
obviously they intend it to be a totally in-house 
discussion. I am afraid that the results if they 
are ever published, they said they will be published, 
they will not be published in time for this Commission 
At any rate that is what I am doing. Anybody can 
make any comment who likes but it seems to be the 
solution? Yes7;Valiericgnty, Miss Cronk? 


MS. CRONK: Q. Doctor, before we broke 
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ANGUS, STONEHOUSE & CO. LTD. P 
TORONTO, ONTARIO EES P4tar.ex. 1004 


(Cronk) 


for lunch we were discussing your handwritten note 
that appears at page 35 and Exhibit Seb; Lab 45, 
would you put that before you again please. 

A. Yes. 

THE COMMISSIONER: Page? 


MS. CRONK: I'm sorry, sir, page 35 


atetab 45. 
Os Do you have that data? 
Ig Yeo 
Oe Doctor, you explained to us 


what the references were in the first Dart. of that 
handwritten note.. I would like to turn now to the 
second, and we see there beside the word "bowel" Sampl 
NOP eo DHS. 95") and similarly sa Pubireadingator the 
gastric content sample and for the chest fluid 
sample. Can you tell me please what those references 
reter to? 

A. Yes. This is just measuring 
the acidity of the various samples, the pH is a 
measure of the acidity. 

O)e And I take it from that 
reterence, Doctor, that after you received those 
three samples from Sergeant Barbour, that you conducte 
a test on each to determine what the level of acidity 


Or the level of alkaline was in each of the specimens? 
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ANGUS, STONEHOUSE & CO. LTD. Ellis, dr.ex. 1005 
TORONTO, ONTARIO (Cronk ) 


A. . I removed a portion from the 

material supplied to me and proceeded to measure 

3 the tacvdisty eof fehat substance, yes. 

4 0: And yyouvydidyithatain respect 

5 of each of the specimens? 

6 A. Yes. 

7 oe What conclusion did you reach 
aS a result of those tests for the pH level? 

: A. The conclusions? reached iwas 

q that 5.35 was the lowest one even for the stomach, 

10 and that is fairly close to our assay PH of about 

11 7, and my conclusion - I just measured it initially. 

12 The reason I measured it was basically to see if the 

13 acidity was excessive. That could have been the 

14 reason for any inappropriate, inaccurate results 
obtained later on. 

O2 And I take it then because of 

16 


the levels that in fact you did record, that they 


were not excessive? 

TNE Yes. 

Ox And on that basis were you 
able to conclude that in all likelihood the assay 
would not be interferred with by virtue of any effects 
of acidity or alkalinity in those specimens? 


Be Yes, mbimade (that tinitial 
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ANGUS, STONEHOUSE a co.troe 11is, dr.ex. 1006 
TORONTO, ONTARIO (Cronk) 


assumption that I should proceed with fie materials 
as they were, rather than adjust the pH to a pH 
absolutely accurate, absolutely equivalent to the 
assay buffer pH. 

Of And you did that because the 
range of discrepancy appeared to be lower? 

Ne Yes. 

OF And then, Doctor, the third 
entry is an indication by you that the samples were 
assayed neat, and then could you explain the balance 
of the entry please? 

A. Yes. One in 21; we discussed 
dilutions previously on one in five, one in two, one 
is ten. It was convenient for me on that occasion 
to dilute approximately one in 20. In fact the 
dilution is actually one in 21 and that involved 
taking 50 microlitres, which is one-twentieth of 
a cc and adding it to one cc, one ml at assay buffer. 

oO» You Rave told us, Doctor, in 
respect of the assays which you conducted on the 
tissue samples on March 20th, that you were required 
first to homogenize those Specimens before you 
could embark on the assay itself, and I will come 
back in more detail to the methodology that you use 


for these tests, but did you homogenize these samples 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Ellis 3 drrex. 1007 
(Cronk) 
as well? 
A. I didn't homogenize these 


samples, no. 

Oe so I take it then that once 
you had obtained the pH reading on each of the 
specimens that you then proceeded to conduct youry 
assay? | 

A. Hidteran weed bea rohity no. 
in, that, transferred some of that material to an 
additional tube, a small test tube and I centrifuged 
the sample, I put the tube into a centrifuge and 
eentiriiuged Lt. 

Oe What was the purpose of doing 
tia? 

A. For the purpose of removing 
any solid heavy material to the bottom of the 
centrifuge tube. 

Cn Doctor, from Sample No. 3 which 
was fluid from the chest I assume that there would 
be no need to homogenize that sample because you 
received it inka ligquidvform? 

A. Even the sample on the gastric 
contents and the sample on the bowel were relatively 
liquid, they were not solid, but there was solid 


material in them. 
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ANGUS, STONEHOUSE @co.LtToO, Ellis, dr.ex. 1008 
TORONTO, ONTARIO (Cronk ) 


OF So I take it then that because 
they were relatively liquid there was no necessity 
in your view to homogenize those samples but you 
did proceed to centrifuge them for the ere ace of 
segregating out the heavier or solid materials that 
were contained in the specimens; do I have that 
correctly? 

oe Yes. 

OF Then, Doctor, we see finally 
eneenctry, the last entry on page 45 reads: 

"Analysis preliminary was complete 

ateJs loop... clos pLlOvestona ll iresinl cs 

were communicated to Sergeant Press 
at his home." 
And then a telephone number. Did you personally call 
sergeant Press and report those results to him? 

A. Yes: 

On, Those were what you described 
as provisional results? 

A. Les lOve = tiat 2S his 
telephone number. 

Ohs Do you recall however calling 
sergeant Press and reporting the results to him on 
the assays that you did that afternoon and evening? 


A. Yes that was the telephone 
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humber that, I called. 

Ors Dector, where did you understan 
these specimens had been obtained by Sergeant 
Baroour? 

A. It was my understanding that 
these had come from Owen Sound, he had had to go out 
of town to Se them and this is why they arrived 
late. 

oe And was that because, as we 
have heard in other evidence, an autopsy was per- 
formed in Owen Sound on this child? 

A. I Ehink, that was the situation, 
yes. 

Ce Was it your understanding 
then that these were specimens obtained at autopsy 
in Owen Sound? 

A. Ves. 

Or. If we turn to the very next 
page, Doctor, do we Seeéathisesereout vnder the, date 
March 24, 1981 the results of the various assays that 
you conducted on these specimens on March 24th? 

A. Yes. 

We And the results appear to be 
SGimoute ine two oLlstince -colunns, tne first of which 


is entitled "Result One"; and then we see the letters 
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LKB in brackets, can you help me as to what that 
stands for? 

A. Yes. As I mentioned earlier 
we had a new gamma counter, a machine for counting 
radiation that would be used for the counting of the 
radiation if we purchased it. The machine was called 
an LKB, that was the instrument manufacturers and it 
was in the laboratory at the time for evaluation 
purposes for about a week or 10 day period which 
happened to coincide with this particular one. 

Oks Did. you. count. then, the. results 
of these assays first on that trial gamma counter 
that you happened to have in the lab? 

Ns Yes). 

oie And the letters LKB then refer 
to the manufacturer's trade name on that particular 


gamma counter? 


A. Yes. 

SF Then we see a second column --- 
A. That is the manufacturer's name 
Om iacam  -SOLLY.. 

ive Hhateis, the manufacturer, okay. 


ee Then we see a second column 
of results and were those results also obtained on 


the new and trial gamma counter that you had, or 
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were they obtained on something different? 

A. No, my recollection is that 
these were obtained from our regular gamma counter. 
The regular gamma counter would not analyse one sample 
in a period of one to two minutes depending on how muc 
of a hurry -you wanted to obtain the results. 

The LKB machine in that same time period will analyse 
12 samples so it was much faster. 

Q. I take it then, Doctor, that 
the fact that we see results set out in two columns 
Should not be interpreted to mean that the specimens 
were assayed twice on this day but rather only the 
results were counted twice on different gamma counters? 

A. theaters correct, 

O* And, Doctor, if we look to the 
assay results for each of the specimens that were 
assayed, we note first under Items 1 and 2 that two 
controls were used, Control A and Control B. Were 
they the kind of controls that you normally used in 
conducting a digoxin assay? 

A. Ye's’. 

OF And then we see on sample, 

Item No. 3, Sample 1 relates to the bowel as does 
Item No. 4, the entries of 3 and 4 both pertain to 


the bowel? 
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1 
2 AS One yes,ssample 1 ais listed-on 
3 the previous page, yes, bowel. 
4 Os Doctor, with respect to the 
5 results on the bowel contents, and help me if I am 
; reading this incorrectly; I understand first you 

assayed that specimen neat and obtained a result on 
y the first gamma counter of 9.4 and that is in brackets 
8 A. Yes. 
9 OF What do the brackets mean, 
10 Doctor: 
11 A. The brackets mean that this 
12 was an extrapolated result produced by the gamma 
13 COUMter: 

ae should I take that correctly 
then to mean that the result was greater than 5? 
19 Yo Ves 
16 Or Was 1t greater than 10, or was 
17 it greater than 5? 
A. It was greater than 4.7 or 


5, Can we take that equivalent? 

Ox USGL. [Ol te Wasagreater 
than the maximum available to you on the first run 
through? 

A. THAtCwLse coOmrect . 


OQ; And on the second gamma counter 
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a Similar result was obtained and again it was greater 
Cilaiie¢ 

Xe ves. 

OF And then Doctor, we come to 
the diluted assay, and you diluted the Specimen times 


21 as you have indicated and the result on the first 


gamma counter is indicated to be 8.5, aga loti 
brackets. Can you help me as to why the brackets 
appear for that result? 


Be For the same reason. 


O7 Would we then be correctly 
interpreting the results were were to MULtCIply 875 
times 21? 

An Yes. 

Ce And I have done that 
mathematical calculation, Doctor, and accepting that 
my mathematics are correct,if you would, that result 
appears to be 178.5 nanograms? 

iN Yes, but this is an extrapolatign 
by the computer, either one computer or the computer 
within the LKB gamma counter itself, an extrapolation 
above the highest standards available, and therefore 
is inaccurate. 

On Which is, the 8.5? 


A. the’ 8.5, anything in brackets 


v 


9 
“<< 
- 7 


7 : ; . : 
Sip sew ti viapn bee bertiotde ae  wiunte 
; : Pay 
a cA i 7 
: Lent: ih ih 
carne iw Pd cal iwdid §ae oO 


eka nominee e489 belehity voy Dee yeas bs 


Sette 2 sduce oft Gime bernochas veal aye ae, 1, 
; Ad chen. < Ss wey oO heaven Lhau a2 2aOs: 


Bienggid aint wy dy as of len og Nia ree 


Wwgtise aun off 167° wh 


Pisssit0> otf noms G« blige 2 


2.8 viciiefan «) sey wrow sete om orzo oxqaegne f ey || 
- ed 


es: . a ar 

judd @tmb.oed T bp af a -_* 

Saft gpailgooos ong Toso jtalieiesina BILS | 
$lveea “ors Dittay, doy 11 \fowtzes azale 
Cone spoon 2 6 BY Lee 

jnloged2ue ne es diale Juul wan hae * 
Tadeenet ait 9 ss2YEMDD wha teithts. )TeciT 
_- 


ANGUS, STONEHOUSE & CO. LTD. Ellis U dr.ex. 1014 
TORONTO, ONTARIO (Cronk ) 


here, okay, is inaccurate, butatris actually what 
came out of the print-out of the gamma counter. 

Oe Do I take that to mean then 
thatrvevenwat thettinas 2) ed butror === 

A. AMresubpeless than "lA7'- 4.785 
was not obtained. 

O3 My question was going to be, 
Doctor, even at a 21 times dilution you could not 
obtain a fixed level result on the sample because 
the concentration of digoxin, or what was registering 
as digoxin was too high? 

A. That i.sicorrach, 


OF And if we were to treat that 


result as we have treated others mathematically on 
the normal assays that you run, and were to muleioly 
the results shown by the gamma counter By y2Dethe 


results would be in the vicinity of 178 nanograms? 


1G Yes. 

OF Under, Doctor --- 

A. Bim isOmry ; sorry, 178? 

Q. Le Bis. 

A 1738 .Syithowidideyou obtarn tthat? 
Q 8 A5ietimesiww 1-7 

A. Yes but I have said 8.5 cannot 


be used as any number meaning anything. 
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DAS. 1 2 or I understood the 
3 qualification you have introduced, and that is there 
i was the Selle eee on the computer component 
Ofsthe ganma Counter. -aimsimply saying, .if we were 
: SGart Yeand get a tix on what that number meant in 
2 nanograms, erroneous thovigheit might be, 1t would 
7 be in the Saneneeey Of FG tai Ss he result.of 
8 having diluted the specimen times 21. 
9 ive Mec peut 2 would, prefer 
10 BO face Che view. that our top, standard was of. the 
order Of 5 nanograms por miygeco, on dilution, the 
i answer was) greatersthan 105) or greater than 100 
ss or thereabouts, rather than to take this number in 
is brackets. 
14 Oy. SO we What you are doing 
15 bomarrive ati thatysyoutaressa mp ly sma e elnino. phe 
16 Pop standard of) 5 slimes Jie 
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ONS And you don't know how 
i high the reading was over 105? 
19 
A. NO aunty Ore 
Ae ey And similarly, would the 
21 Colinton. sche second , and the gamma counter that you 
22 had used most frequently in your lab, the result 
33 was shown at 8.7, slightly higher than on the LKB 
24 
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gamma counter, and I take it from what you have 
Just said that that reading, as well, you think we 


Should be interpreting as greater than: 105? 


Br iPeny sorry." 2 Thistas 
Item, line 4? 

OF Yes. 

es Nes. 

Of iam looking? at Result 


No. 2 on the normal gamma counter that you were using 
in your laboratory. 

AG Yes 

O% Once again, the Pest Pee or 
827° 1s shownoinibracketse®and alilwe Gan safely take 
Peonechat WumberywWiStake it, Ve that the result was 


in fact greater than 105 again? 


A. Yés, ’or thereabouts. 
De And we don't know how 
much higher? 
A. No. 
Oy Doctor, we then come to the 


assays that were conducted on the stomach for 

gastric contents, and we see once again that you 
assayed them neat. Une resulteonsthe first sqammna 
counter was 8.6, and I take that to mean greater than 
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A. Yes. 
Os The result with the 


second gamma counter was 8.7. Do I correctly take 
that again to be greater than 5, or greater than the 
maximum? 

Ds Thateisy corrects 

Ok And you then diluted the 
Specimen times 21, and the result on the first 
gamma counter of 1.8 was obtained. 

Nowjyedector es laAhadpes taken that 
times 21 to obtain an indication as to what the 
actual level might have been. Areyyou ablesto help 
me then as to what the level would be, given that 
it was diluted times 21? 

A. Yes. 21 times its value, 
which I think will work out as 39; in other words, 
equivalent to 39. 

OF Aro hike 

Wei eEo help you with that, 
doctor, 1 take 1t that;eing@emirs case then, we should 


directly multiply the 1.8 times 21, 


A. Because 1.8 is less than 
see orgeSi 

Q. Woes 

A. It is on the standard 
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curve. 

Q. 
multiplied out straight? 

ie 

Q. 
agoctor, the 1.8 times] 


BY .8 "and; ALE %we fakeOtha 
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And, therefore, can be 


tiateLse correct. 


Andeby my calculations, 


results in a réading of 


reading on the second gamma 


counter of 1.9 and again multiply that out, it comes 


out to 39.9, and you have shown a mean result for 


that level of 39 on the gastric contents. 


AY 


O% 


~~ 


Okav. 


Doctor, with respect to 


the chest fluids, again you assayed it neaG, anal 


take it the first reading was greater than 5? 


AS 
Q. 
Ay 


Q. 


Varloucl Vy by) 0 .aand Oay. 


AS 


Q. 


Yes. 
As was the second? 
That 1S correct. 


And you have shown that 


Yes. 


Then, once again, you 


have diluted the specimen times 21, and these results 


again were under the meximum that could be measured. 


On-the first gamma counter, it read 3.9. 
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Ors DOF Nave it correctly 


then, doctor, that to arrive at an approximation 
of the true reading on dilution, we should multiply 
that by 217 

Bin Yes, 

ue AnOSwiat results, by 
mye calculation, doctors at oi.o nanograms. 

rae 1es. 

on And on the second gamma 
counter, you show a result of 3.8, which, again, Us 
below the maximum that can be measured and, therefore, 
to arrive at any indication of the true level 
recorded, we should multiply that by, 22) sand -that 
mathematical calculation results in i dae, On almost 
80, and you show the mean result as 81. 

Have I interpreted that correctly, 


doctor? 
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Os Ale eeqnt.e Doctors) werthen 
see at Item No. 12 on the page a reference to Cook 
and a specific Sample number which appears to be 
57978. “Do vous see thats Doctor ? 

A. ves. 

On TeemWors 12... 2 Canstyouy tel] me 
what specimen or what Sample you were assaying from 
Justin Cook at that stage? 

A. I think this was a sample that 
had been left on the red cells. 

O- Aid Fighted Welds DOGEOr, to 
help you could you turn back to Pagess2sot¥thelsame 
tab that we are at and perhaps you could just keep 


your hand at the page that we are on but gombackPtso 


Pagen32+ 
A tion esorry: 
QO. Page “32. 
A Paget32° 
OF Do you have that? 
A. Nese 
@: ADD righ te Doctor, we see 


there at Item No. 30, which is a specimen that was 
assayed on Sunday, March 22nd when we know you were 
not at the Hospital, reference to specimen No. D57978 


which resulted in a reading .ftgreater tthan 8100 nanograms. 
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I take that to be the same sample that you then 
reassayed on March 24thiwithwthe results: as shown 


on page 36 that we were just looking at. 


A. Yes. 

(one nae) teas hte 

THE COMMISSIONER: iam sOLry 7 

MS. CRONK: QO. The specimen shown 


as having been assayed on March 22nd was an autopsy 
specimen numbered D57978. Do you see that, Doctor? 

THE COMMISSIONER: It was assayed 
twice, twas) i tonots; tonithel 22nd of March? 

MS. CRONK: Q. It was actually assayed 
a number of times, sir, but we have yet to review 
the evidence on that sample. Do you see the sample 
number there, Doctor? 

A. Lecce 

OR AEreogitemesnda then if we 
turn over’ to the resultssortethe assays that you 
conducted on March 24th it appears to be the same 
number, does it not? 

AS Yesy it does 

ee Aliveight. wane tioiewere sto 
suggest to you that the evidence to date indicates 
that that sample was a blood sample drawn at autopsy 
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TORONTO, ONTARIO (Cronk ) 1022 
1 
2 
BB3 laboratory for testing, does that assist you in any 
: way in recalling what the sample was that you were 
4 assaying on the 24th? 
5 A. Yes, I believe it was essentiall 
6 the same sample that had been analyzed on the previous 
» Sunday. 
8 Q. At Lervanc. 
A. When you separate a blood 


sample you remove serum, the clear fluid above the 
cells. The cells ate 2eit. | 0ceasionally there is 
a little bit of*materlal™lerre on those cells, "which 
is usually left with the cells and that material ‘is, 


if you like, compromised because it has been in 


eCentace with the’ cellse "The tach that = have 
Written "on cells" suggests to me that it‘ was a 
kind of leftover’ specimen if you like that I was 


analyzing at that particular time. 


Oe Was lt In “fact blood} Doctor? 

A. Yes. “I"mMesoOrry, it was serum, 

les serum? 

j\e Okay, or plasma. 

Or It wasn't whole blood, it was 
serum? 

A. Les; 


er Okay. And that was the same 
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TORONTO, ONTARIO (Cronk) 
1 
2 
BB4 sample that had been assayed the previous Sunday, 
3 the 22nd of March? 
4 Ais It was the same sample taken 
5 Dymacaeypathologist but A different fraction. 
6 ©; Part of the same sample? 
a A. Yes; 
. On Al lara ohiee ea Doctor, ~cCaneyou 
help me, and it appears you first ran that sample or 
: assayed 1t at 21 times dilution? 
m A. veg. 
11 Q. ALlevightes eAnds thenslewill 
12 come to this in a moment but you did the same thing 
43 two more times at 21 times dilution but you appear 
14 to have heated, the,sample. ».Can you tell me first 
why you were reassaying this sample at all, having 
regard to the fact that the samples had been provided 
a to you that day and that Sergeant Barbour had 
‘ hi indicated were of particular interest to the 
18 police were the bowel, gastric and chest samples 
19 which you had assayed previously? 
20 Py. Lim sonny? 
1 @.. Why were you assaying this 
e serum sample again if the ones that were indicated 
to be of particular interest were the bowel, stomach 
2 and chest samples? 
24 | 
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Dy. Welllyabasicakiyvye Bathink, it 
had only been assayed once before on the Sunday, 
isn't that correct, or had we done it again on the 
Monday ? 

OG No, my understanding, Doctor, 
my understanding was that Dr. Soldin will be able to 
tell us exactly what was done with that sample, but 
there are three entries for the sample all on the 
Sunday. 

A. VY ear 

Ov Which appears to suggest it 
was assayed three times on the Sunday. 

DS On the Sunday but not subsequent 
to that. So, we analyzed Pacsai several days after 
the initial analysis just as a check. I decided on 
this occasion to include that in my batch. 

Q. This then was a cross check 
Or a precautionary measure that you were taking by 
running’ the assays again? 

A. Yes. 


Q. Al widntew Doctarz,dealing 


“with the result of the first assay, as I understand 


it, your reading was exactly 4.7 on the first gamma 
counter and it was 4.6 on the second? 


AS Yes. 
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TORONTO, ONTARIO (Cronk) 
1 
2 
BB6 On All right. And because that 
: is within the range that is measureable on the assay 
4 and it was diluted times 21, I take it to get the 
5 | exact reading we should multiply those numbers again 
6 by Ya? 
"7 A. Bye2i, vese 
8 On AbiecLowe. sAnGhin that instance, 
Doctor, and please feel free to check my arithmetic, 
: by my calculations that results in levels of 98.7 
ue and 96.6 on that serum sample. 
1] A. Okay. 
12 Obs ALG rvogiimes Doctor, can vou 
13 tell me next when you chose to assay the sample 
14 agazn ateav2l times dilution first or all, it 
is appears that you heated the sample before doing so, 
is" that'correct? 
16 
A. Yes. 
Vy Q. Andryour dia so for 30; minutes 
18 at 56 degrees? 
19 A. Yes. 
20 (Od WhyeovamyOueGo=tnat, poctor? 
1 A. I don't exactly remember. I 
E don't exactly remember why I did that. 
OF Tceisenotsusual © take it 
i however in running digoxin assays on serum, and of 
24 
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TORONTO, ONTARIO (Cronk) 1026 


course that is what this sample was, to heat the 
sample before this test is undertaken, is it? 

AS Now ste tens t, ano-* 

er All right. Was there anything 
in your experience which suggested that heating the 
sample would increase its stability or had some 
advantage to the assay? 

INS No. “Dim not quite.sure 
exactly how virology treat their tissue samples that 
bacebechsanalyzedi a wew daysupriom Cor thises. lf there 
is some kind of sterilization procedure that might 
involve a heating period of 56 degrees and whether 
ie hadwthatrat. the back,of,my mindewhen Idi dea ts 
Pedont te knows 

Ox In other words, it might have 
been done for comparison purposes? 

TaN Yes. I might again have been 
looking for artefacts because, just in case, you know, 
this number on this child who had not received 
digoxin, just in case there may possibly be something 
unusual about it, but I had also analyzed another 
one, Weil just above here, 9 and 10. The analysis 
had been performed with the sample as it was and 
also at 56 degrees for 30 minutes as well. 


aks I take it Weil was a different 
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TORONTO, ONTARIO (Cronk) Oe 


patient, Doctor? 

A. Yes, Ja tewase 

O% And there is no indication 
there of the type of sample involved, do you recall 
WhETheTE Its waseaetissuctorea) fluid sample or was it 
serum? 

A. No, I have no direct recollectio 
of that sample. 

7 And I take it you don't 
specifically recall why in the case of Justin Cook 
you appear to have heated the samplle first at 56 
degrees for 30 minutes and assayed it on that basis 
and then subsequently heated it at the same 56 degrees 
buttehis time forh90iminutes andethien reassayed it 
again for the third time at times 21 dilution. You 
have no recollection? 

A. Not specifically, no’. 

THE COMMISSIONER: Gar egos back? to 
Etemml2 tjustefor a momentweei Stakes tyvand yousmay 
have asked this and I may have missed it, that is 
toabe multiplied«by* 2) too? 

THE WITNESS: Ltemul2, Cook on cells 
multiplied by 21, yes. 

| THE COMMISSIONER: Ves, 2teOmw get ar 
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TORONTO, ONTARIO (Cronk) 
1 
2 
BB9 MS. CRONK: OO; SAndseimi larly with 
3 
respect to Item 13, those levels are expressed to be 
4| brackets and I take it that with respect to the result 
2 on the LKB gamma counter, that merely means that it 
6 was over 5, greater than 5? 
7 A. In@respect, Of Etemer =? 
Q 182 
8 
A. L39¥yes. 
9 
Q Once again it was over the 
10 : 
maximum? 
11 A. Yes: in other words, I am 
12 regarding 5.0 as over the maximum. So, we must have 
i been taking 4.7. as Oursuppersiamits But in fact 
14 it isn't very much above the maximum. 
OQ. Mh ewiby Li? 
15 
A. Yee. 
16 
Or But havingeregardtito the fact 
17 
that the sample had been diluted times 21, Doctor, 
18 I take it then the most that we can say in terms of 
19 trying to achieve or understand a certain reading on 
20 that assay is that the result was greater than 105. 
21 A. Ae) times Pa Ls. 
“ Or. Dele cames. 2.1, Your maximum 
Crest mes. 21. 
23 
Ae No, the maximum is 4.7, right, 
24 
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TORONTO, ONTARIO (Cronk) 
1 
2 
BB10 times 21. 
Y Ox "Well, Doctor, we have heard 
. that it depends on when you were making the entries 
5 in the book and I had understood you earlier to tell 
6 me with respect to the samples for example on the 
7 bowel contents that if we wanted to understand what 
A that diluted assay had resulted in we should take 
Cheeresult andémultiplVvebsye2i, ethe result being 
: greater than 5.). I would havetthought' the same’ applied 
10 to the Cook sample. You have expressed the result 
it in brackets, have you not? 
12 A. Yes. 
13 . Oe Die rohne. 
14 ie Because it is over the limit. 
i oO. MMiwas@over the limit. 
Bs Over the top standard. 
a Or And thetmhimitso£ thettop 
| A standard was 5. 
18 A. 4¢%; cARTitimés v2). 
19 OQ. 4.7 times 21 would give us 
20 an indication as to what the best we can do on that 
| 1 reading is? 
A. Yeo. 
| 2 | im | 
QO. Biberiught. SfAndesimibarhy with 
is respect to the reading of 5.0 that is expressed in 
| 24 
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brackets, again’on this assay I take that simply to 
mean over the maximum? 

A. Leas 

O-. And because there is a dilution 
factor and thesdilutionsnumbersice2)],sonce,againsit 
is effectively the same result, we should multiply 
4.7 times 21? 

Ax Yess 

(OF Dilan ovis Doctor, is there 
any Significance in your mind between doing the 
multiplicationsbasedwons4-7Nor, basednons 52uaVvou 
have been treating both as the maximum of your test, 


have you not? 


aA Yes, we have. 
Q. al weront. 
A. No, I just regarded these 


results that, independent of heat, for whatever 
reason I was heating them at 56 degrees, independent 
of heat and these results confirmed the previous 
results that had been obtainedton this particular 
sample. 

@, In other words, they were 
greater than 100. 

A. They were of the order of 100 


or Slightly greater; yes, greater than 100, okay. 
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TORONTO, ONTARIO (Cronk) 1031 
1 
2 
BEL2Z Q. Cale yOUrNsay 7 DOC TON, onthe 
z basis of these test results that the level was 100 
4 | exactly? 
) ne. Noy feean “tesay exactly. 
6 OF So, the result then suggested 
7 it was greater than 100, which) 3s the result that 
3 had been achieved the preceding Sunday. 
THE COMMISSIONER: Greater than 98.7, 
: I have done the mathematics. 
~ MS. CRONK: Yourare ahead Of US, Sir. 
11 THE COMMISSIONER: No, I just felt 
12 I had to do something. 
13 Mb, CRONK Q. I take it that was 
14 your’ conclusion then, Doctor? 
15 A. LOS s 
Sk, Ale rr dit. Pnartneteappi ted 
a as well to the sample that you had heated at 56 
i degrees for 90 minutes? 
18 A. yes. 
12 le AVIS T1git. Sour of those 
20 readings resulted in readings of greater than 100. 
1 A. All of these results point to 
99 the result that was obtained by my technologist on 
| the Sunday as being correct. 
24 
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TORONTO, ONTARIO (Cronk) 
1 
2 
13 to the results on the bowel contents, what significanc 
: did you attach’to hose yesnlustiftvany? 
4 A. I had never analyzed any bowel 
5 contents before. I had never analyzed any fluid, 
6 bodyeiflutds®aspfartas Itwastawaresbefore: (1 Bither 
7 EHetresultiisicorreacteorlat isan’ error.  The'result 
8 obtained on the bowel content seemed to be exceptionally 
high, which might be explained by digoxin being there 
: ata higher concentrationpthanes tawasrinnthes blood 
10 Or Other fluids, that werevanalyZedtorThatimight 
11 indicate that the highest concentration of digoxin 
12 then that I had seen was actually in the intestine 
13 and the follow-up to that istthat the highest concen- 
14 tration of something he sees in the intestine, then 
re it would seem likely that digoxin has been given 
orally and has not been completely absorbed from the 
be intestine prior to the time when the samples were 
| a taken. 
| 18 Either that, the other option would be 
19 that if the digoxin had been given intravenously he 
20 would then have to guess that digoxin had got from 
| 1 the blood, from the vein where it had been given to 
of the blood system into the intestine by some mechanism, 
some secretary mechanism, if you like, which seemed 
42 avless' likely explanation. That is’af the answer 
24 | 
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isSh.COrrect. 
The other possibility is that the 
answer is not correct and because we are dealing 
with some material of which we have no previous 
experience components of the contents are interferring 


with immunoassay procedure. 


Oa That's producing an erroneous 
result. 

A. To produce an erroneous result. 

Ox We know, Doctor, that you 


spoke to Sergeant Press that evening and reported 
to him the provisional results that you had obtained 
on the assays on the bowel, stomach and chest contents 

A. ea 

ae Did you explain what the actual 
results were to Sergeant Press that evening? 

A. I believe I gave an indication 
as) cCOUWhat! preliminary ecesults sl hac Obtained with 
Ene vouelitiver that il haves jist wiven vou, or .similar 
ones, explaining that it appeared that in the bowel 
results were high, but indicating to him that I had 
thought about perhaps further tests that could be 
done on this material, that I would proceed to do. 

Os Ate Loli es taker. t iiat you 


as well informed Sergeant Press as to the results of 
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1 
2 
BB15 the assays on the stomach and chest contents? 
: A. LES. 
“| Q. All right. And did you have 
5 reservations or concerns of the kind you have just 
6 expressed with respect to the bowel contents in 
7 respect of the results from the stomach and chest 
P specimens as well? 
A. Yes, there would be reservations 

‘ an, Did you express reservations to 
a Sergeant Press when you informed him of the results? 
11 A. I indicated that these were 
12 preliminary results and that I had reservations about 
13 them. 
14 
15 
16 
vice «+ §  S-  Seeets 
18 
19 
20 

21 

: 22 
23 
24 


25 
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TORONTO, ONTARIO (eronk) 
0, Right; aWell, Doctor -- 
A. I can't remember actually whether 


an exact number was communicated to him at that time 
Diawnether i. ust gave as an indication to him that 
these appeared on the basis, ofythis first run. tobe 
extremely high, particularly in the bowel contents. 

0. tatake 1t then that you 
considered the results on all of the specimens (that 
is the bowel, stomach and chest specimens) to be high, 
but particularly high in the bowel? 


A. Yes. 


0, Did you as well inform Serqeant 


Press of the re-assays you had done on the blood serum 


specimen? 

A. The Cook sample, no. 

0. Was there any particular reason 
Bor hat? 

A. Well, those results had been 


communicated to the police prior to this occasion. 


0. Ang, sOGLOGA Vol colds, that 


you indicated to Sergeant Press that there were some 
other matters that you considered and that you would 
undertake those and re-assay the specimens further, 


Bn nts vous natace proceed sto do that on the 25th of 


March? 
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A. Yesn?ivdid: 
0. BLGhipe.DOGtO“r, .. would.asky you 


EO turpitogpage 170or wyour digoxin kit book. if you 
would, please. 

Boel Upcerstanwedt, Doctor, you did 
further assays on the 25th of March? 

A. YESe 

0. And as well with respect to 
the bowel specimen on the 26th of March. Page 170, 
Doctor. ls) thatacorrecty, Youldidwassays on these 
samples both on the 25th of March and the 26th? 

A. Xes4 

0, Allwvighteswong,, Poctor,. the 
page to which I have drawn your attention is dated the 
26th of March, 1981, and it is entitled, "Summary of 
Findings on Gastric, Bowel and Lung Fluids from 
Justin Cook”. 

Do the contents of this page represent 
the summary of the results which you obtained over 
those three days, March 24 to March 26 on these three 
Specimens from Justin Cook? 

A, *ea,) they do. 

0, AliuprighteslAnd tftwerlooksto 
Specimen A which is described as the stomach specimen 


and read across those columns, the first column we 
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see has to do with PH level which you told us you 


measured and there is an entry there as to what the 


pH level was. 


DOV YOursceethat; Doctor? 


A. Yes. 
Q, Anaethe next column as I 
interpret it - please tell me if I am correct - it is 


the result of the analysis that you conducted on the 
24th of March. Is that correct, Doctor? 

A. Yes. 

0. And then the next two columns 
relate to assays conducted on the 25th of Maren yabut 
it appears on the second assay done on that day, once 
again you heated the samples; this time at 100 degrees 
for 60 minutes. 

Do I have ythat correctly? 

A. Yes OnryYoueneanncolunn. Lb, 62, 03 c=- 

0. 4. And the 5th column sets out 
results of assays which you conducted on March 26th 
and they appear to be restricted to assays conducted 
on the bowel sample? 

A. Yes. 

0. Rignees Dealing with®the results 
then first, Doctor, purely on the stomach we see that 


the result on the 24th of March at a 21 times dilution 
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was 39 nanograms? 

A. Yes. 

0, And then reading across the page, 
on the 25th, when you repeated it again at times 21, 
you got a reading of 34 nanograms? 

A. Yess 

0. You then heated the sample at 


100 degrees for 60 minutes? 


A. voor. 

0, Right. And got the same reading 
Ope 347 

A. A portion of that sample was 


heated, and it may have been analyzed in exactly the 


same batch; not sequentially. 


Q. Allorione. 
A. Okay. 
0. In any event the result on both 


parts of the specimen was the same? 

A. Yes" 

0. And the mean result there that 
you have shown - I am sorry, Doctor, we should do the 
resc, 

As I understand it on a neat analysis 
of the specimen on the 24th it was simply greater than 


the maximum and wasn't measureable without further 
dilution? 
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A. Leas 
0, You did not repeat a neat assay 


on either of the two succeeding days? 
A. Thacwienri ght. 
0. YouUsdmaminowever, dilute the 


specimen at a.10 times dilution on the 25th of March; 


tChvseeime obtained the result of 30? 

A, Yess 

0. And you did on the same day, 
March 25th; ¢dilute thet sampleeat eytimes’51ydiiution, 
andsthisytimergqotwhasresult of 362 

A, That mesrrvon ce 

0, And then the same day after 


heating the sample you diluted it, 1 in 101 times and 


Obtained a result of 30,¥ Lsethatlcorrech? 
A. Yes. 
0. And then on the right hand side 


of the page, Doctor, you are showing a column entitled 
"Mean value", and the mean value which you show for 


the stomach, the assays on the stomach contents, is 


oho bots ig 
A. ,es. 
} DO wie have that: correctly? 
A. roo 


0. Lsathate thesmean, Doctor, of all 
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the results which you obtained on that specimen over 


those three days? 


A. Yes. 

0, Al right. 

A. I hope’ so. 

0. That is what you intended to 
convey? 

A. That is what I calculated, yes. 

0. And, Doctor, we see a reference 
LO *nequal’s’ 6 duplicates’: “Gan YOUNG olain for us 


what that means, please? 

A. 5, DaciGally there are six 
Observations here I think, three on the top line and 
ewOo and one, so there arensi x. 

0. By observations you mean results? 

A. By observations I mean eee naenk 
results, yes, and these were in duplicates. 

0, And, Doctor, if we were to do 
the same exercise with respect to the assays that 
were run on the lung contents, I take it that the 
result of all of the assays which you did on the lung 
contents over those three days resulted in a mean 
value of 82.6? 

A. Lec. 


0. And similarly, if we were to go 
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through the same exercise with respect to the assays 
run on the bowel samples, your mean result over all 


of the assays for those three days was 773.9 nanograms? 


A. baetsl 

0. Dow have that correct? 

A. Meg? 

0. And in addition with respect to 


the bowel sample a great many dilutions were carried 
out and many more assays were carried out with respect 
to that specimen than there were with EFespeet “tothe 


stomach and the lung specimens? 


A, Yes’ 

0. Dot havethaticdrrectly? 

A. 12S. 

0, Doctor, in each case after you 


have shown mean value of the results of those very 
specimens you have expressed a percentage confidence 
range on the right hand side of the page. 

A. Yes 

0. Dealing first with the results 
on the stomach specimen, you indicate 26.8, a range of 
40.8, with a 95% confidence range. 

Can You jexplain fortis, §pliease what 
you meant by that? 


A. Yes, all that I meant was if you 
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take these six results there is a statistical notation 
you can use to give you an approximate area where you 
feel the resultais likelyotoube and: that,area ais 
somewhere between 26.8 and 40.8. 

Statistically you would expect that 
in 95% of tne: occasions;s but at would.be in that kind 
of ball park area. 

Youl calculate that actually by - an 
the column under mean value where, for example, the 
first item is 33.8, there is a little number under 
there 3.5 which & think@ais the, standard deviation if 
you,calculate it) out —yand hatha ssnOothundeto. do 
with standards by the way in terms of this assay but 
it is a statistical notation, standard deviation. 

0. Yes. 

A. And two standard deviations 
above or below this mean value will give you this 
range. 1 hope..@.JIn other wordsirs 384 ol ussewi-cer3i.5 
St about. J..on. top. of, that whiehstakes vou, to. about,40, 
and taking about 7 away from 33.8 we go down. Okay? 

Q. Doctorm,, igjan notascure that 2 
understood all of that but can you help me with this: 
do I take it that with respect to the’ results on the 
stomach specimen, stomach contents specimen, you 


arrived at a 95% confidence range which means you 
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are 95% confident that the actual level on those 
contents was between 26.8 and 40.8 nanograms? 


A. As bestel could judge susing 


this method that was available to me. 


0. Based on your calculation? 
A, eS. 
0. Angee wa ly we DOCEOL ~ with 


respect to the results on the lung specimen, you were 
95% confident that the result was somewhere between 
77.8 and 87.4 nanograms? 

A. mes. 

Q. And, Doctor, when we come to 
the results of the bowel assays we do not see a range 
indicated but rather 870. 

Am I correctly interpreting that to 
mean you were 95% confident that the actual level in 
those specimens was 870 nanograms? 

A. NOPenPurt engethissback)—Aputting 
this back together again and trying - I guess I may 
have well been interrupted when I was calculating this 
tablesout so thérehisraslower@laimitimissingpuandiithe 
lower limit is‘of the order of 2 times! 48 taken away 
from 773299¢which ‘willégqivesusithe kind offrange that 
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TORONTO, ONTARIO (Cronk) 
oC. 0:0 
A. OBPitiake order,” vess 
0. So you would then be 95% 


confident that the actual level in that sample was 
somewhere between 650 and 870 approximately? 

THE COMMISSIONER: Oh, yes, I guess so. 

MS.eCRONM: Se. incorrect in that? 

THE COMMISSIONER: No, you are right. 
S/0eis the top. 

MS?" CRONK == Thats’ rights 

DHEA WITNESos Yes. 

MS. CRONK: That is my understanding. 

THE COMMISSIONER:« Thess bottom line 
TSeo5 0% 


DHE WIENS S28 Otethatisornteeoprorder, 


yes. 

MS. CRONK: Q Right. 

A. Using this method, okay, it 
doesn't mean you can guarantee that this method is 
getting exactly the right answer. 

0. No,;* Iyunderstand’ that; Doctor. 
But based on the information available to you, the 
methodology that you had used and the results that 
were recorded, that was the confidence range that you 
arraved at to get this result? 


A. Yee. 
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ee. ty 


0. Meh POctor do *youon “the right 
hand side of the page then set out your conclusions 
with respect to these experiments in summary fashion? 

A. ves i do: 

Q. And dealing with them in brief 
then? /poctor, “you indicate that: 

"Experiments on the bowel, stomach 


and lung contents all support the 


view that the immunoassayable material 
LS d1g6>. Mie 
A. Yes. 
0. "The results obtained on three 
separate days suggested that digoxin 
Was stable ian thesiluids at ‘the 
measured pH at refrigerator temperature 
Evidence that the immunoassayable 
material was digoxin:" 
and then you proceed to set out a number of factors. 
Hirst, ay el ask eyour thus, Doctor: 
when were these notes made with respect to your 
eoncluston? 
A. My conclusions were made at or 
euound tthe, 26th voi iMaraieeloc ll, Givers close: to that 
date. 


0. And *youeset iout, "Doctor, “a 
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number of reasons in support of what I take to be 
your conclusion that the material that was assayed 
and that reacted to the assay was digoxin, and the 
Cone lision — 1 am sorry, the actors .that you list 
are first that the immunoassayable material followed 
the digoxin dose response curve? 

A. ec. 

0. Can you briefly explain what 
vouemean by that, Doctor: 

A. Dieter Veit SeoOssible Lore a 
material to cause displacement of radio labelled 


substance in a radioimmunoassay procedure without it 


being actually the material that you are attempting 
to assay. In other words, you might have displace- 
ment «which, lookspas tholigh itp lie. digoxin. of. the 
yadloactive material. from the vantibody.. but it perhaps 
is some totally erroneous - some material other than 
digoxin causing that displacement. 

0. Would. leben correct in 
INCE rprGting thateiractOr soc tor waceneaning material 
which reacted to the assays in this case on these 
Specimens reacted in the same way or fit the same 
curve that you would expect to see on a normal 
digoxin assay? 


A. Yes. When you have the very 
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unusual materials - if you take half the amount of 
material and a quarter of the amount of material and 
a tenth of the amount of material, you. get.total ly, 
illogical answers in Namy icaiee some And theys dos not 
follow the standard curve in respect of dilution. You 
don't get half the answer, but in this barticulax case 

Q. Butwall. of ithis, despite 
numerous dilutions? 

A. Yess 

0. And the second factor, boOector, 
Enate you noted that Tt¥ethe material, was absorbed 
onto the charcoal, and I took that to mean simply that 
the material was behaving like digoxin or at least as 
you would expect digoxin to behave? 

A. Yes.5 Mya Manor Concern, 
particularly about the bowel contents at the time I 
was doing this experiment was that the bowel contains | 
enzyme material, proteins, that will digest other 
proteins as part of the normal digestive process. 

If+those enzymes in fact try to - if 
those enzymes turn their attack not on protein but on 
the immunoglobulin that was being used in the radio- 
immunoassay, it is conceivable that they may interfere 
with the immunoassay. And if we are dealing with a 


protein material rather than digoxin then the protein 
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material I would not expect to have been absorbed 
SnGo charcodl . 

0. But that is not the case here? 

A. But many small molecules are 
absorbed onto charcoal just like digoxin is. 

0. Alger Loita Bueeas frareas You 
were concerned, based on all of the assays that you 
have done on these various dilutions, the material 
that was reacting to the test was reacting as* you 
would expect digoxin to react with the charcoal? 

A. Less 

0. ANG Lie <irrd actor that you 
indicate, Doctor, was that the material was stable to 
heat at 100 degrees Centigrade for 60 minutes. 

i nave beech Interpreting that to mean 
that you felt even though heated the material was 
stable? 

A. Yes. Many proteins, many 
enzymes heated for this length of time in boiling 


water would be destroyed. 


0. And that was not the case here? 
A. That was not the case here. 
Cn AIT right. ‘And’ then” finally 


the fourth factor which you felt supported the view 


that the material that was being measured was in fact 
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Olas | 


digoxin is listed as D, and you indicate: 

"The position of the displacement on 
the standard curve was little affected 
bys toe melon ancrease In incubation 
time." 

Now can you briefly explain for Bs; 
Doctor, what you meant by that? 

A. Yes. The binding of the digoxin 
Ontowany antibody, or "the binding of some totally 


extraneous material may show a different time 


Characteristic, It may take longer for the extraneous 
material to bind than digoxin takes to bind. 

So if you increased the incubation 
time, as I did here, four to five times longer, and 


if I had got a totally different Pesulc,= then, it 


might have suggested again that this Material was not 


digoxin. 

0, And that again was not the case 
here? 

A. Yes. 

0. Doctor, with respect to the 


assays that you had done over these three days on 
these three specimens, the stomach, lung and bowel 
specimens, were you of the view that from a technical 


point of view these results were reliable, having 
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regard to the methodology that you had used? Or did 
you know? 

A. I had done some very preliminary 
investigations. Those preliminary investigations had 
Shown that this material displaced digoxin - labelled 
digoxin vin the radioimmunoassay. I had attempted 
various experiments to disprove that this material was 
digoxin as listed here, and failed to disprove that 


ieeWwestemcorry, or failed to 
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1 
VA0CtSS 2 O# YOumhad not been able=to 
ae 3 prove it was not digoxin? 
4 | A. I hadn't been able to 
: Peove? that 1t wasnkt enc. 
OO; May I take it, therefore, 
° that you concluded that it was? 
é Ax That it could well be, 
8 yes. Al isthe ¢evidencesthates Wadsponntedtintthat 
9 Aiurections 
10| Qz Docten, Eatakcait;sat the 
1 time you were doing these assays, you were aware of 
; the fact that Justin Cook had not received digoxin 
while at The Hospital for Sick Children? 
Ve 
| fie Yee. 
14 Oy ANC elie Cake RE aOCEOr ,; 
15 we can then agree that whatever the actual numbers 
16 are for;these,levels; ,thesfactathatavou .werne 
17 recording material that behaved in a way like 
18 digoxin was a surprising result, given that the 
7a child was not known to have received digoxin? 

A. I wouldn't say "surprising", 
oy because we had analyzed serum samples prior to this 
ae and we had seen very high results. 

22 Q. Did these findings then, 
23 doctor, whatever the exact numbers might have been, 
24 


25 
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J 
po2, 2 did these findings then, in your mind, corroborate 
3 the earlier findings that had been the result of the 
4 assay done on the serum sample? 
ve wee. 
5) 
On Boctony® Toiwe Teurmitd 
: page 7S: of your Digoxin Kitwpook | mands don! t 
: intend to go through these with you, doctor, but 
8 you see there a series of detailed calculations 
9 dated March 25, 1981. Are these the detailed 
10 calculations and results which are recorded in a 
rl summary way on page 170 that you just looked at, 
the results of the assays that you did on March 25th? 
ie A. Yes;« theytare, 
13 
QO. Could we turn to page 
i imZg-and 173 and, once again, we see a series of 
15 detailed calculations, this time both dated March 
16 2Grae OS. Once again, are these the calculations 
17 in a detailed fashion that are recorded in a summary 
18 way on page 170 of your: book? 
A. Yes (they, aren 
19 
Oe Doctor, «coulda you turn 
“ now, 1f£ you would @t£0 pace Mygeoh your Digoxin Kit 
a Book. 
22 Do you have that, doctor? 
23 jee deere. 
24 
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OR Yes. 
BY Yes. 
i Doctor, we see there the 


initial note vat theetop of ‘the aaeaie indicating 
that a preliminary report about the findings on page 
35 of the other book were communicated to Sgt. Press 
atvervsisypem. onethe ,24thiiofeMarch, tand hthennmyou 
have a further analysis of fluid samples, and those 
noteS appear to be dated March 25th. 

Doctor, did these notes, together 
with those which appear on the preceding page -- I'm 
sorry, the preceding page,, 176, have to do with the 
various steps that you undertook in conducting these 
assays on the 25th of March on those specimens from 
JustineCcook? 

Ps Yes. 

Oe And theaftarst that you 
describesinoyounsnotes hasptotdotwith thesseparation 


process, tthe charcoaléremovalyofhdicgoxin? 


A. I'm sorry, what page is 
this? 

oO. Page 177. 

re Yess 

Gis WiSesitest esten, "Charcoal 


removal of digoxin". 


std needs saa sw -mofond : 2B Ny ite 
enitesiinl ») ops ody Sho gna sd ge lawene 
apha flo apnihas) sit tuodn 1 ge yamnbel long a tedd | 
aod" .¢p2 co bevco.nquenes ose soot Rorige odd Qasee w§ 
uoy oot bee ,dowM lo Ash eae es xg Ele@-t6 a 
georns fas ,eaiquse Diar!* eid siaylens sorlsigies eved 
wich dove belfebt odor nese laste” 
téerlgop04 ,eeton avsild Hah .2079OT se 6 os Aik — 
°° 1 -- appa. onibeneitq «44 wa wseoqqe, daidw eeortertiw : 
es Atiw ob oo sven gat soney Satbaoerd Ont jyeIoR 
bec wri roulvion wl soa@ehh eee sede eqova avolisy 
Mash enomiveqe sole ne ives fe Ares ott ao: ayeaes 
oe $890 tant 
ouny ee rn 
WeGotnch seai2 oy baw | 1D oe ; a Ya 


neacweIngee oF) iv Ob oF eam wodon awoyink edbxae@b 
coimobth te teveneg ksooamde ect vemenaine 


el sper tev «yoga inet 


: a, aa st 


DD4 


24 


zo 


ANGUS, STONEHOUSE & CO. LTD. Bii136 L054 


TORONTO, ONTARIO ar <es. (Cronk) 
A. Yes. 
OF You have made notes there 


describing what you did and what applied to the 
Separation technique that you used on these assays. 

A. Yes. 

OF Did you do anything 
differently, doctor, ‘with respect to’ the separation 
process on these assays than you would in the 
conduct of a normal digoxin assay on a serum sample? 

A. No. After this procedure 
was gone through, the original material that I 
started with and the charcoal-treated material were 
assayed, taking 50 microlitres of each, as usual: 
in other words, in the usual radioimmunoassay, which 
included a charcoal separation stage right at the 
end. 

On 20), iotake: at then that 
there was nothing with respect to the’ separation 
process that was different for these assays than 
would have applied had a normal RIA digoxin assay 


been done on the serum sample? 


A Yves! 

Q. Pomcitaw cree 

A. Yes. 

at And the second step you 
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outlined has to do with "heat iieactivacLon" «and 
(Netasethe description, sdector,.,of what, you. did 
with respect to each specimen by way of heating it, 
and you described how you heated it at a number of 
warvous dilut vons. 

Am 2 corrects nemyaunderstanding 
phat» heatwactivationzathat Ge,.heating.ot.a specimen 
ai-ell Jn the.course of an RIA digoxin assay, is 


something out of thes ordinanye: 


As Mole 

Oy, You would not normally 
do that? 

A. That 1Sscorrects 

Q. And from your evidence 


a few moments ago, as I understand it, you can't 
helpjus as to why, in this case, vou heated the 
sample? 

A. NO, but L)can) help you 


as to why I heated these samples. 


OF AATerioht aal anssorry. 
A. As I indicated before -- 
O. Yoo wawmleerigit. 

A. -- this was in a possible 


attempt to denature any protein-digesting enzymes 


that might be present in the bowel sample. 
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1 
2 Oe We see, however, that 
2 the heating appears to have applied to the stomach 
A contents specimen as well as the chest fluids specimen 
: in addition to the bowel specimen. 
A. Yes 
6 
OF Is there any particular 
: reason that you heated the stomach specimen as well 
8 as the chest specimen? 
9 A. Well, the stomach can 
10 also contain enzymés that wiliwedigest proteins. 
al When you do an experiment, you 
+ very OLten=try to, do semethingra longewitheit as a 
kind of control or a check to see what is happening. 
= 3O, my guess would be that I did the.same to 
A everything but I was "particularily anterested= in the 
15 bowel. 
16 OG Boctor), LE wer turn over 
17 to page 176 -- 
18 A. Perhaps IeCoulLdypOLnt 
1 out that this is my*Digoxinekhitm Book and there? i's 
emcoteor inrormatlon Insthe first part *that relates 
20 
LoOmatgoxin Kits. 
NM When I pickea=this®bdaok? up, I 
ae wanted to put it ina fairly secure place and I 
25 started at the back of the book and worked forward, 
24 
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and that is why it appears a little bit illogical 
methis exhibit. 

Or. Docteny abepage ubAG ;.oltem 
No. 3, we see there a description of the various 
dilutions which you undertook with respect to these 


Samp leseon March 25th. 


Avs Mm-hmm. 

Vy, Pemesorryyecdoctor /the 
Eeporter sean’ t heansyou, HSethat correct? 

A. Yes. 

Or AndsEtemyNowe4. doctor, 


asei read it, has to do with*thestiming for 
incubation of the various samples that you applied 
oneMancie 25th, 

Can you tell me with respect to 
the time that you allowed for incubation of these 
three different specimens, did you dosanything 
differently than you would have done in a normal 


digoxin RIA assay in your lab on a serum specimen? 


A. INereespect, of —Ften.4 son 
page 176? 

Oi Yes ,,adoctor: 

A. ThObCwl Sea possi biLity 


that the actual standard curve may be affected by 


aeoro longed pencubatbion kand,4So,.) Set up p~el athink,; 
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a partial standard curve to check on that particular 
aspect. 

ON And was the incubation 
period that you used on March 25th on these specimens 
longer than the incubation period you normally would 
have used? 

A. Yessn This’ was fours'ito 


five times as long. 


On What is the normal length 
GF time, doctor? 

1X Thartyeminutes 

Ge TUMSOr Lye 

A. Thiriyami natess 

Or So, this was approximately 


two to two and-a-half hours? 

An Ves: 

O¢ ANGRY OULGIamthat,. doctor, 
for Ehetpurposes®boit ensuring that there was no 
deviation from the curve? 

Tin sorry ,ecould your explain to 
me ‘again why you did that? 

A. To see whether the 
material that was immunoassayable was behaving 
differently from digoxin in respect of the rate at 


which it binds or the kinetics of the displacement 
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1 
2 process. 
2 Oe BROS Recakonl: that that 
4 has to do, that particular facet of what you did 
: with these specimens, doctor, has to do with the 
factors that you listed on page 170 indicating that, 
‘ as a result of your experiments, there was no 
i displacement of this material on the standard curve 
8 despite the fact that you had increased the incubation 
9 time by four to five times the normal amount? 
10 A. Thereniwas nores? 
1 Ox There wastnevdeviation, 
C you have indicated, or displacement on the standard 
curve, notwithstanding that you had increased the 
. period or the length of time of the incubation 
is Stage: four’ to: five times over normal? 
15 Wr The relative position on 
16 the standard curve was approximately similar and 
17 NOtegrossly different. 
18 On Any dOCctonr, doall of 
i those four steps that we have just reviewed as ‘set 
out on pages 176 and 177 apply only to the assays 
e which you conducted on March 25th? 
41 AN I'm sorry, which page is 
ve that? 
23 On I'm sorry, doctor, pages 
24 176 and 177, the four steps we have just looked at. 
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1 
2 Ag fee, tie four steps 
3 we have looked at. 
4 QO. Do they apply only to 
: the assays that were conducted by you on March 25th 
as opposed to the ones done on the 24th of March 
, and the ones done 60 (the Zon eof Maren? 
f A. Well, the heating at 
8 100° -- yes, they were on the 25th of March, right. 
9 Yes, this was the 25th of March, yes. 
10 O. So, those particular 
1 steps were not undertaken by you in that fashion 
on tEhee24th- of March? 
12 
A. No. 
13 
Os Nor do they appear to 
is have been on the 26th? 
15 A. No. On the 26th, I was 
16 more concerned with dilution. 
17 Ox Doctor, there are two 
18 or three short matters -- 
ve Diexpec _avoebe Ginished in tiive 
minutes, Mr. Commissioner. Canth.continue at this 
20 
stage? 
a! THE COMMISSIONER: Yes. 
ee MS). YCRONK He .0 Gm Doctor, Eavould 
23 ask®youvto turn to'page 37) if you would ‘of "Tab 45. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Elis 1061 


TORONTO, ONTARIO dr.ex. (Cronk) 
1 
2 A. Yes. 
3 Oi The right=hand side of 
4 the page that we were looking at -- I'm sorry, it is 
: not numbered as 37 - it is right beside the results 
on the Cook tissue tests. 
‘ A. Oh, 2 manesorrys 
: Oe Teen Ssmright here,4 Tab. 45, 
8 doctor, if you would, the second-to-last page. 
9 | aS Yes. 
eis Wesisee? pheresyoun 


results that we have reviewed of the tests conducted 
on’ March) 24th, 
A. Yes, 


OF. And on the right-hand 


Sade Ope thes pagesodecton)) therelappears! ao note, 

which reads: 
'Drtim. Did Rowe ead tof Cardiology, 
Hospitals for Sick Children: 


I am taking results of 


digoxin levels on Cook, Miller, 
Pacsaiyenetretllat . 
and there are dates there and there appears to be 


the signature of Dr. Rowe. 


Do you Know) Dr Blas, whether 


or not Dr. Rowe attended at the laboratory and 
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TORONTO, ONTARIO dr ex (Cronk) 


obtained "particulars with respecte to "the results 
of those various digoxin assays on the 23rd of March? 

A. It 1S my understanding that 
he did attend. 

THE” COMMIS STONER? ‘The “22nda-¢ 

MS CRONKG= lm Ssoury;-the=22nd% 

A. UNeewene digdnvattend the 
laboratory on the 22nd, whichis a Sunday? 

Ole Thatls ™rignt. 

Did you personally speak to Dr. 
Rowe at the time? 

A. Nos Noy Piheton ly 
reason that I have for believing that he did 
attend abr that particular’ timewis that) when et got 
into the lab on Monday and Tuesday, VYorrous bits 
of paper were handed over to me, of which this was 
one, and the technologist who was there on that 
occasion said that this person that they didn't know 
had been in and had looked at some results, -and he 
had left a note to say that he had been. 

THE *COMMESSIONER? “Can I ‘seé™the 
Orpiginal,“Mrss*Cronk, "please. 

MS. CRONK:” Yes. 

tlh TOPnieli@ryou, Or. rles, 


that note is attached by adhesive tape to the last 


Btlime: euiy oF SONROI Aviw © 
Su SoT6 ole on opine 


i. os ha 7 
mck ave soo renee Si Sees aS 
<6asG ad? . reece m*) © AROS aH . | 7 a 


e&it 4 ie *T ge i if] TF | beni v Pus 


fvuebonit @ ee tet att: 064 te Saat 


: fel * daert .o | : 
, 
an o¢ Mcooe viledeuet sae | 
; 
Sema yoits de Swot 
ibe {i * nei verl Gd 10s even X ands norest 
| ire. ' fri Jenn ef hye 7 cmlLimidtaq todd te been : 
| 4.4 @vol my ¢¢uieert ba seobnel ime: tek il eetee : 


yo ei heise to. ee ee babaed 
4n0it) ito ows SAY paar ee, 
| uqut 2'mhin yet rads vgs mi. este is mobs 
} 


éu bas oleae i 


ened Han) dat 
ats of Tred tea 13a! 


Cctakigl 


ANGUS, STONEHOUSE & CO. LTD. Bis 1063 
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page of the digoxin book, following the entries 
Of Marche aches 

A. Yesreleresiazes that. 

On D Wekeqriitha twyonahad 
no personal discussion with Dr. Rowe on that day? 

A. Alternate particular time, 
no. 

Of You told us you were not 
in the Hospital on Sunday, the 22nd of March. 

A. No. 

O& Doctor, could you as well 
turn over to the next page, please, the same tab. 

Can you tell me whose handwriting 
these notes appear to be, doctor? Do you recognize 
the handwriting? 

A. This is actually my 
writing. 

©. Doctor, we see at the 
top of the page on the left-hand side a reference 
to "post mortem samples" and, then, "Dr. Freedom", 
underneath that, "Stat dig.", and then a number of 
arrows and entries indicating, "head and neck, kid 
on dig. at time of death. Valve operation..." 

ie thare"valve open" or “valve 


operation"? 
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ANGUS, STONEHOUSE & CO. LTD. BLLis 1064 
TORONTO, ONTARIO dr ex (Cronk) 


1 

2 A. Yes, “valve operation". 

3 Q. ‘Vadlvewoperation”. and 

4 then various other entries; a reference to Mr. 

é Barbour, a reference to dig. and stomach Contents: 
a reference to Mr. Snedden; a reference to Staff 

6 
Sgt. Press. 

: Cam you Nelpmis doctor, as’ to 

8 what these notes refer to? 

9 Re Tein ths 1s ta rough 

10 sheet of paper on which I wrote various bits of 

11 information in relation to one or two conversations 

7 that I had with people, and I would be putting 
together what my interpretation of this piece of 

"| paper rather than my direct memory. 

a ax Well, with respect, for 

15 example, Dr. Ellis, to the reference of "post 

16 mortem samples" -- 

{7 A. Yes. 

18 en -- and beside that the 

10 Pererence Loy Un. Freedom mde. youpetoday , recall | 
having had any discussions with Dr. Freedom concerning 

as the post mortem samples that were forwarded to your 

a lab for assay purposes, be it on Estrella, be it 

22 on Pacsai, Miller or Cook? 

23 A. Noy don beth nkeiso. 
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ANGUS, STONEHOUSE & CO. LTD. Elites 1065 
TORONTO, ONTARIO dr ex (Cronk) 


2 om Can you help us today as 


3 to what that reference to Dr. Freedom refers Go}, “Or 


do you recall? 
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ANGUS, STONEHOUSE & CO. LTD. Ellis , dr -CX. 


TORONTO, ONTARIO (EON ey) 1066 
or Allers ghee. 
A. Mr. Barbour's name, which I 


would suggest is Sergeant Barbour spelled B-a-r-b-o-u-r, 


tSetnat right? 


Q. Li am not sure of the correct 
speiling. 

‘A, AS on, the sheet of paper that 
I had before. 

(OF That is a reference to 


sergeant Barbour? 

A. I would interpret this sheet 
of paper to be that. I would interpret this ¥piece 
of paper as being the piece of paper on which I 


wrote Sergeant Press’ number, or a number at which 


I could contact him, on the occasion when the samples 
were delivered to me by Sergeant Barbour, and Mr. 
enedden at 7:00Ap.m.., [Odden “t have any meetings with 
Mr. Snedden at around thisitime Aate7:00 p.m andvis 


you are asking me again to guess --- 


QF I am not asking you to guess, 
Dactan: | 

A. Okay. 

oF Do you recall what the entries 


on the page mean, or what they referred to? 


A. No, but I did phone Sergeant 
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ANGUS, STONEHOUSE & CO, LTO. 
TORONTO, ONTARIO Bilas, dr.ex. 1067 


(Cronk) 


Press at around 9 o'clock and if he was having a 
meeting with Mr. Snedden at 7:00 p.m. that MLone £1 
in, but I don't know, I am SOruy. 

Ox Doctor, there is a reference 
at the middle of the page to digoxin in stomach 
contents. With the exception of Justin Cook, did 
you perform digoxin assays on any gastric or stomach 
content specimens from any children during the time 
period that we are concerned with? 

A. No. 

OQ’ That reference then appears to 


refer to Justin Cook, do you agree with that? 


A. You're guessing now. 

OF ALP VSL One. 

A. Mm savry. 

Q. Farerenough;, “DOCctor. 

A. Okay. 

Q. Panally 7) ‘Dector ye leam showing 


to you a two-page list of names of various patients, 
the date of death which appears beside it and then 
an identification number. At the bottom of the page 
there is a place for the indication of who the list 
was reviewed by and then the indication of the 
Biochemistry Department. I would ask if you have 


ever seen this list before? 
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ANGUS, STONEHOUSE & CO. LTD. L068 


TORONTO, ONTARIO Ellis iW Or ex. 
(Cronk) 
A. Ves’, | have. 
On Ae rvoghte. Cans vyou tell me, 


Doctor, what you understood the list to represent? 
A. The list is a list of names 
of patients that I learned the police were interested 


in during the course ofWehne pre iminanyieheaning: 


On AvVieriche noe UnteLLevanuary 
of 1982? 

A. Yess 

QO? Allmrights ePerhapshthen;iMr: 


Commissioner, because it clearly relates to that time 
frame I won't pursue the matter further at this stage. 
THE COMMISSIONER: Well, except, once 
agar, <wetdon'tiwant toehaverrtoabring Dr. Ellis back. 
MS. CRONK: Well, it is my understand- 
ing in discussions with various other counsel that 
regretably that may be necessary.))\Icam in your hands, 
sir pe elewouldn4t#®havetthoughtwitrapproprratesatethis 
stage to explore what the list was intended, what 
purpose it was intended to serve. 
THE COMMISSIONER: Surely no one 
objects if it is merely identified as something 
the police gave you, is that right? 
THE® WITNESS: Yes. 
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ELI ae eorex. 


SA eeeaORRE = (ELOAE) 7 Ue 
it given to you personally? 

AY Les 

OF Apleright. *Ana that was in 
eenuary L932 

AS Yes. 

wh What did you understand you 

were to, do withthe} iste 

A. Basically the police would 


like to know if there is any tissue or blood stored 
inthe Hospital for Sick Children on all the patients 
listed here. The number on the right is history numbe 
the number on the left, the date may be the admission 
number - I am sorry, the admission date or the time 

in which they are in the Hospital. 

Os All right. Were you being 
requested, Doctor, to identify whether or not there 
were any remaining tissue specimens or blood specimens 
in the Hospital anywhere, oe nere Pn the Hospi tal@for 
Sick Children which might be available for further 
testing on any of these children? 

A. Yes. Vear think this i st’ was 
actually given to not only us but microbiology and 
all the departments that might possibly have some 
samples, virology and so on. 


MS. CRONK: Mr. Commissioner, my five 
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TORONTO, ONTARIO Eviais ’ Cee x T1670 


(Cronk ) 


1 

2 minutes has turned into ten, may we take our break 

3 now? 

THE COMMISSIONER: Yes. Are you 
finished though? 

; MS. CRONK: No, I am going to be 

6 about another five minutes, sir. 

I: “THE COMMISSIONER: Oh, all right. 

8 MS. CRONK: Was that marked, sir? 

9 MR. TOBIAS: Was this marked as an 

10 exhibit? 


THE COMMISSIONER: Well, I think it 
Should be an exhibit. What number are we at? 

THE REGISTRAR: O12 

THE COMMISS LONER wh 212., 
PomeenIRTINO. 21 2toeiiist offs pataentesdgaven to Dr. 

Ble Ss ebysciempOlrces 

THE COMMISSIONER: Pwould just. like 
tO, - well, I don?t iknow,. I sthinkil have made.it clear 
thatyi will sexpectin ithe, fist mhase.to. have..all 
the evidence of the cause of death and I don't want 
anyone to be counting on getting any of that evidence 
at any rate at some later time after the first phase 
is over because I intend to have argument on the 
cause of death at the end of the first phase and in 


all probability several persons interested will cease 
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ANGUS, STONEHOUSE @ ¢O. LTD. ae ees 1071 
(Gronk) 
1 
6 2 to be interested at that pointy 
3 MR. BROWN: Mr. Commissioner, I agree 
with you on that, certainly all the information -=- 
THE COMMISSIONER: You will remain 

» interested if that is what VOU, concerns s* 
e MR. BROWN: No, that wasn't my intention. 
7 My only intention in Friging! was’ that Certainly 
8 information as to the results of Lestsecould,cast 
9 light on the cause of death. My only concern would 
10 be is that after Justin Cook's death March 22nd, you 
“e are into a period where a number of the matters do 

relate to the subsequent investigation. 
2 THE COMMISSIONER: Quite Bight: 
| MR. BROWN: Now, the information that 
14 Solely relates to results and their meaning, I agree 
15 with you is relevant to the first phase. 
16 THE COMMISSIONER: Yes. 
7 MR. BROWN: However, the circumstances 


Surrounding as to why they came into being, what the 


Heacezons care «I. think sare properly within the ambit of 
the second phase and not of the first. 

THE COMMISSIONER: I agree. 

MR. BROWN: And that's the only comment 
I would like to make. 


THE COMMISSIONER: The only real reason, 


*« 


S977 bh | 
: i 


: vinkedreo: sig 


sacra ati sme 


me * 
an vitae =n se 


‘o atluges wig = 
= ta 7 
.ddgob 10" cS yao of is 
ai is 7 - 
2" A902" nizeub 1998 Bi 


‘hn a sera: pokreq. B of 


% 


‘envad jrievpoadue sdf os 9 gel 7 


: Ss ' og 
heatigc 15 Dee a -. | 


A. iM: | . | 
D » _ : Ale yi yf Of | 4 
todd ‘tae 384 jig pociln 4 = ' | 


fig Sexk3 odd hall anew ohn 


. 7 ; ’ ~ . s 7” a — 

noe rm ys ES ” 7 Ae ao ° = _ j a 

. ; , - 7 ‘ ia - 7 > 

fet) ee 10: 36n be at us ape erei- 1:8 
we 1 semmor2erog : 


bahtig spword 


‘names 
' ~— 


pe 


- a ) - ot ad 


paiva sen ah nnnoren tiie! 


1 


24 


2 


ANGUS, STONEHOUSE & CO. LTD. 6 Oe 
TORONTO, ONTARIO PUTS at bee x. 


(Cronk ) 


it is clear that this one was well in the second phase 
and the only reason I mentioned it was that if 
everybody is casually saying that Dr. Ellis will have 
to come back, before I agree that he has to come back, 
somebody is going to have to tell me that there is 
something he can tell us in the second phase more than 
the fact that he got this. I don't know, there may 
well have been some testing done at the time, it may 
well be that he will have to come back. 

It, 18 nob tor entirely selfish reasons, 
that is, not entirely to your benefit, but it is partl 
for your benefit because I would like to avoid having 
you to come back and if it can be done we will do 
it and if we can't we won't. 

Now, aS long as Miss Symes is going 
to be able to get to her much more important appoint- 
ment on Monday, how long are you going to be, Mr. 
Roland? 

MR. ROLAND: I shouldn't be too long. 

I have the same problem on Monday. 

THE COMMISSIONER: Well, maybe we can 
get rid of both of you and that will be fine and if 
Mr. Ortved is around we might get rid of him too. 

Have you a problem on Monday? 


MR. OLAH: I have a problem on Monday 
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ANGUS, STONEHOUSE & CO. LTD. EL MPis adr 7esx 
TORONTO, ONTARIO J y : 07 3 


(Cronk ) 


too, Mr. Commissioner, but I would hope to be back 
and perhaps you could accommodate me Monday to work 
around my problems, I would be grateful. 

THE COMMESSLONER= sYas°. because :l think 
we may not even finish Monday, there is always that 
danger. 

Welt midlet ode eter dice. 5 minutes 
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TORONTO, ONTARIO (Cronk) T1074 
1 
2 
EE/BB/ak -—=Upon” resuming . 
3 
THEY COMMISS TONER? Yes} = Ms. Cronk’ 
4 MS. CRONK: OV] Doetor, “two or three 
5 final questions» with respeet torthis=iise that has 
6 been’ markedYas + Exhibit! 2128 Sboryousrecallinow which 
7 officer from the Metropolitan Toronto Police provided 
3 Eyvs Ja st torvyou? 
A. The new list? 
9 
Q% The new list. 
10 
A. fmene te quitet sure.© Lthmay 

11 have been Constable Murray. 

12 Q. Mmm sorry, 1. didn't hear you. 

13 A. It may have been Constable 

14 MULray, Dut = mM not sures 

15 O But you're not sure? 

A. No. It may have been Hulcoup 

16 

as well. 
17 
cs i'm SOrEey? 

18 A. It may have been Hulcoup as 

19 well. 

20 0% Alle right: "*pDoctor, as a'’result 
| "4 of being provided with this list and as a result of 
| 
| 29 the request that it be determined if there were 

any further tissue or blood specimens stored at the 

“Ae: 

Hospital, did you subsequently provide to the officer 
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ANGUS, STONEHOUSE & CO. LTD. Ellis, dr.ex. 
TORONTO, ONTARIO ( Cronk.) ae 


from the Metropolitan Toronto Police any further 
specimens; *bevwrtitissue, sbodysfluidor blood! spécimens 
from any of the.childrénvon “thisslist? 

A. I don't think there were any 
Materials avaiVable. Ttlisinather a long time since 
those samples were collected and since those children 
Wevesinythe Hospital ’l tdonttethinketnere were any 
samples available after receiving that list. 

oF Abie right. You certainly don't 
recall personally having had any available which 
you then provided? 

A. No. 

OF Flieright.&ebeocton, -couldswe 
return’to the earlier list of specimens, Exhibit 211, 
the list of specimens which had been provided to you 


by@sSetgeanteBbarboursonsMarchee4pedoel. Do you recall] 


Pia te lst? 
he Oh, this one? 
oO: Yes? 
ie Yes, okay. 
Q. Do, Vouarecalte Doctor) sthat 


I asked you earlier in the day when those specimens 
were returned to representatives of the Metropolitan 
Toronto Police and you indicated that you would look 


at your notes to determine whether or not that 
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TORONTO, ONTARIO ( Cronk ) 
1 
2 
3 information is available to you? Have you been able 
3 ‘ 
to determine when those specimens were returned? 
4 Ne res 2 IN chink? thas wase around 
5 ELheseivithsof March? 
6 OF Allesights 
7 1 Would that be either the 
3 Thursday or Friday of the week after? 
ae Yess. 1titwouldee Doctor, 
9 
A. Les 
10 ome : 
Oi. And similarly you willl recall 
that I asked you when the specimens concerning Jordan 
Hines and Kevin Pacsai had been turned over to the 
Metropolitan Toronto Police and asked you if that 
information upon your reviewing your notes was 
available to you. Have you been able to determine 


when those specimens were returned? 

ns yes. 

Q. I'm sorry, returned, when they 
were provided to representatives of the Metropolitan 
Toronto Police? 

A. ing neler onetOmthias fist that 
you provided me with, that I provided you with 
Originally, there are materials here from Kevin Pacsai 
heart and lungs, about half way down the page 


teal a and also Hines, Jordan, heatt, IC51022. So, 
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ANGUS, STONEHOUSE & CO. LTD. Piss rab ee kX. 


TORONTO, ONTARIO (Conk) A 6 ig By 


in respect of some samples on Hines and Pacsai, they 
had been delivered to me in March of 1981 and had 
been returned to the police after I had done those 
experiments that I have just described on some of 
those samples. That represents the list here. 

O% AD @rrgnes "Mayvetestop you 
just there, Doctor, so that I understand? 

A. Okayer Tivswivst teeche =) 1st 
returned at that particular date, the 27th of March. 

Q. AVL reign eAnd =thateincluded 
specimens from Kevin Pacsai and Jordan Hines? 

A. MES. 

0% AI ceghts sNow, Doctor, 1 
Was™=then reterring4+to-the virology Specimens. 

A. ,eo. 

OF On Kevin Pacsai and Jordan Hines 


which you did not receive from the Metropolitan 


‘Toronto Police but rather from the Virology Department 


at the Hospital? 

A. yess 

O. And which you had in fact 
assayed on the 20th of March. I had understood you 
this morning to say that at some point those specimens 
as well were turned over to the Metropolitan Toronto 


Police. 
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ANGUS, STONEHOUSE & CO. LTD. Ps daneans 


TORONTO, ONTARIO (Cronk) 1078 
A. Yes. 
Or. Do you now know when that was 
done? 
A. Those samples I think were 


handed ovérjinjJanuary*ateortaroundsthe 20thor 
within’a few days of the 20th of January, 1982. 

Oz Do yousrecall; Doctor; «whether 
or not they were’ turnedcover to: the police after you 
Nag@beéneprovidediwithlExaibate2t2,tthateisy, the 
list on which the request was made that you searched 
for tissues and blood specimens? 

A. Noyes thank) tEhatithastlonghlist 
that I have shown you came after I had handed over 


those materials, within a few days of that. 


OTR Alar rGhie 
A. Yes. 
O< Thank your Dectenmodehave 


no further questions. 


A. Can I add one point? 
Oy Yes, Doctor, 
A. In that the materials: listed 


here represented relatively large amounts of 
material in many cases. 


oF You are referring now to the 


specimens listed on Exhibit 211? 
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ANGUS, STONEHOUSE & CO. LTD. PULLS, scr ex; 1079 


TORONTO, ONTARIO (Gronks) 
1X Yes. 
Q. Okay. 
A. 50, Sergeant Barbour brought me 


large amounts of material and it is my recollection 
that I had offered at some stage, and I think it is 
when he came to pick these samples up, the samples 
that I had obtained from virology, the samples that 
I had obtained from virology were relatively minute 
amounts of material. They were contained in very 
small bottles dike this, whereas, he! had brought in 
boxes of material. My impression is that at that 
particular time he indicated that he did not wish 
to take them simply because he was taking, if you 


like, better materials or much more material already 


on those, so, why take something else. 

It was my impression also that he, you 
know, if they required them they would come back for 
them at some future date. 

oe And that then in fact happened 
in January of 1982. 

re Inedanvaktyaohiieen ves tier 
was asked by Constable Murray whether there were 
any other samples at all that we had and I recollected 
these samples. I had a vague recollection of these 


Samples and went to the freezer and found these 
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ANGUS, STONEHOUSE & CO. LTD. Ellis ' (S Wetan eae 1080 


TORONTO, ONTARIO (Cronk) 


samples in the freezer. 


Q. And turned them over at that 
time? 

A. Les. 

MS. CRONK: Theankevyou s,m lOc tor... 5 1 


have no further questions, sir. 
THE COMMISSIONER: Thank you. 
Mr. Roland? 


EXAMINATION BY MR. ROLAND: 


an Di DL iiG, ase Understand. 1, 


the RIA analysis is done for the purpose of providing 


clinicians with information to assist them in the 
acmintstratrongor digoxin, 1S thabe rian. 

A. Wiese 

Os Yes. And that what you are 
doing when you are analyzing serum samples for 
digoxin is, you are measuring the amount of drug 
that has been administered? 

A. Yes. Not the amount but the 
level achtieved. 

oW, The level achieved by the 
administration of the drug? 

A. Hes. 

Oy Yesenervousare not trying to 


detect any kind of medical condition in the child 


from 
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ANGUS, STONEHOUSE & CO. LTD. Bliss 2dr .eX. 


TORONTO, ONTARIO (Cronk ) 
1081 
whom the serum sample has been taken. 
A. Not a medical condition, no. 


(oe If what you detect in the 
serum gives you a low reading, I take it that is 
information that goes to the clinicians to assist 
them in deciding how much is to be administered on 
the next dose? 

A. Yes: 

O° And the doses may be adjusted 
according to, among other things, the information 
that they receive from biochemistry as to the 
serum level? 

A. Yes. 

QO. So that the exercise in 
assisting the clinicians isn't simply whether they 
stop the administration of digoxin or continue the 
administration of digoxin, it is more refined than 
that, it may assist them also in determining how 
much they are to administer to the child? 

A. Yes. 

oe laseet Oe be se tore Loose 
reasons that telephone calls are made from your 
Pabeta, tne wards In order, to assisteathe clinicians 
in the administration of the drug? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. BEERS: est, 1082 
TORONTO. ONTARIO 
(Roland) 


0. And @allechetads Anvthe treatment 
of patients. Is that right? 

A. Yes. 

0. SOuLnatealnilmeathase. events. 
take it you had no experience in the analysis of post- 
mortem dig. samples? 

A. With the exception of the sample 
Ehat lL have alluded tombetoragwhieh had gone EMNEOUGh 


unnoticed essentially. 


0. Yess That was an accident, 
Wasn't. it? 

A. wean 

0. That wasn't something that was 
done by design? 

A. Weill eunesnace that it hadi gone 


through unnoticed was, ,if “you like, an accident. 


0. Yes Vea xoetry . YOU weren't 
intending to -- 

A. No. 

Q. -- to analyze the postmortem 
sample? 

A. No. That was not the purpose 


the assay was set up. 


0. DI erigitca, ino) take: te during 


this period of time you weren't familiar with any 
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ANGUS, STONEHOUSE & CO. LTD. Elias, “ex* 1083 
TORONTO, ONTARIO (Roland) 


results from postmortem dig. analyses? You weren't 
familiar with what was to be expected from a postmortem 
dig. analysis? 

A. Do you mean during the Estrella- 
Pacsai kind of time? 

re NOS. ae ets Sign. During 
Chat period of time? 

A. No, © wasn. te 

Q. I gather you assumed at that 
time that although you had no experience you assumed 
that the postmortem results were to be regarded in 
the same way as premortem results? 

A. I had no reason to think other- 
wise. 

0. But you had no experience with 


it one way or the other? 


A. COELCCtT. 
0, ANG EP gathierevous hada: no 
experience or knowledge about - apart from your 


assumption that you might be able to interpret the 
postmortem results like the premortem results - you 
had no other knowledge or experience or expertise in 


interpreting postmortem results? 
A. No. 


0, And I gather during this time, 
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ANGUS, STONEHOUSE & CO. LTD. BlLiis, 6x. 1084 
TORONTO, ONTARIO (Roland) 


especially during the time of the Estrella sample; 
youstetft Luatoythere laniotanspetheicoctors, *to-cive 
whatever interpretation they thought appropriate to 
that result? 

A. VES. Childs hadvdied ~The 
definitive examination to determine cause of death 
is an autopsy, and I was aware that an autopsy had 
been done. 

0. Yes-e. EButeyou didnt interpret 
piesresult yourself; youslebiale omecnem to unteroret 
tetake at? 

A. I jumped to a conclusion about 
that result which turned out to be - which turned out 
to have been a wrong conclusion. 

THE COMMISSIONER: Jumped to a 
conclusion about which result? 

THE WITNESS: About the Estrella 
Tesule 1n that te had Jumped staat fomconr 1 is3ons.thate st 
was - that this very high result was due to 
administration of the drug. wveny,- very close: to. the 
time of death. 

THE’ COMMISSIONER: Yes. 

THE WITNESS: The: thereapeutic 
administration. 


MR. ROLAND: Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Be aS) 1085 
TORONTO, ONTARIO (Roland) 


0. Buti IS tekeraLieromayour earlier 
evidence that you said you Simply provided tLhat.result 
to the each aon eee eee the patient? 

A. Vet — 

0. Who had been treating the 


DAtlente: Dr, Costigan? 


A. Invyrelation to-Racsai? 

0. Yes. 

A. Yea, 

0. And so you provided to Dr. Taylor 


as far as Estrella was concerned you provided that to 
by. playlor 2 

A. That report went to the 
Pathology Department, yes. 

0. And I mther you left it for them 
to give whatever interpretation they thought 
appropriate to that result? 

A. Yes. They were performing the 
autopsy. I don't know what the autopsy had shown. 

0. And at that time and I think in 
your ;evidencesyou .said.as Lerecall, it. that fryouthad a 
general impression that the sample was compromised 
in some fashion? 

A. wes. 


0. Did you mean by that that the 
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ANGUS, STONEHOUSE & CO. LTD. Etre ese: 1086 
TORONTO, ONTARIO (Ro ie) nd) 


result was one that couldnet bere] tecuupon? 

A. There wasea notation ins our 
digoxin book "possibly diluted specimen". 

0. Yes. 

A. SO Te vacmieicicateds = youltknow, 
the fact that this material - we had some reason to 
believe that the material was not a good sample, and 
we placed possibly less emphasis on it than we would 
have done if somebody had said this sample was a good 
sample. 

0. And if there were more emphasis 
tow be= placed on it I ‘gather- you expected to hear back 


from somebody? 


A. If there was more emphasis -- 
0. Yes. 

A. Yes.= tn Sespectior Estrella? 
Q, Yes. 

A. Yes. 

0. Now dealing with events 


surrounding your dealing with Dr. Costigan and the 
results from the analysis of serum levels for Baby 
Pacsai, you have told us that you had various 
conversations with Dr. Costigan in the week following 
the death of Baby Pacsai. 


A. Yes. 
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0. And throughout these conversation 
and right up to the Friday, March the 20th, was there 
any suggestion by Dr. Costigan that he thought there 
was any foul play? 

A. My recollection is that I had 
not considered foul play, and my recollection is that 
I don't think anybody had suggested that possibility 
to me until the following Monday. Now what they were 
ENWLOREno. © -don’ te know. 

0, Do I take it Dr. Tepperman 
didn't suggest that to you either on the Friday when 
you met with him? 

A. No, but hew2s"Se coroner so; you 
Know, a Coroner’ s*way or thinking is av bittle* bit 
different than a hospital biochemist's way of thinking. 

0. All I am asking is if he 
suggested it to you or not? 

A I don't recall him suggesting 
it, no, because I think I would have remembered it. I 
just remembered the astonishment that I felt when 
I had heard of the events of the weekend on the 
following Monday, and contrasted that with my previous 
thoughts on the previous Friday. 

} Let me ask you about the sample 


that “went over to Mount ‘Sinai “in the’ Estrella case - 
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Sorry peinethe Pacsai case: 

As I understand it, the purpose of 
your sending over the sample of the Pacsai serum was 
to determine whether or not there was something 
idiosyncratic about that serum itself that would affect 
your assay? 

A. voor 

0. Yes. And when you got the 
result back from Mount Sinai did it satisfy you as 


far as the idiosyncratic possibilities were concerned? 


A. Yes. 
0. How were you satisfied? 
A. I was satisfied that it was 


not a low result and the high result was high. 

0} YesuybeeDid thatwusatisfy. yousas 
far as the purpose, your purpose in sending it over 
phetheantirsteplace? 

A, Yea. 

0. Dealing with the Virology 
samples on Baby Hines, Pacsai and Whitehead that 
appear at Tab 45, page 28, and those specimens, you 
told us that you didn't really know why you had 
received or why you took the Virology specimens for 
Hines and Whitehead, and you thought maybe there were 


two reasons, one or both of two reasons that first 
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you needed a control to analyze the Pacsai sample 
and secondly someone may have said something to you? 

A. Lo 

0. Now if you are using a control 
would you want samples of tissue from babies who were 
thought not to be on digoman?ee® Wasienatutheokindtot 
control? 

A. Yesee .- (SsrayouNwowld, andivon 
would also want them ideally around the same sort of 
age. 

0. Yes. 

A. And you would want them 
comparable in the sense of their clinical condition, 
if possible. 

0. I take it you wouldn't want 
samples of other babies that were known to be on 


digoxin or had been on digoxin? 


A. You wouldn't want -- 
0. Not _asecontrols? 
A. You wouldn't want samples from 


85 year old males. Okay; 

0. Yes. 

A. In other words you want them 
aS Similar as possible. 


Q. iaundernstandithatievBntolet’s 
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set those other similarities aside for a moment and 
let’ sideal®withsthe issue of digoxin. Would you 

want control samples from infants that were on digoxin 
Or known to have been on digoxin or samples from 
infants who it was thought had not been on digoxin? 

A. It would be helpful to have a 
mix. 

0. I see. And how would it help 
you to have samples from babies who had been thought 
toy begonhidigoxin? 

A. SOrry? 

0. How would it help you asa 
control to have samples from a child who had been on 
digoxin? How would that help you as a control? 

A. Well, because we were concerned 
with the Pacsai sample and the child had been on 


digoxin. Okay? 


A. Phat wouldy help wus an that it 


is not just an isolated observation on Child A. 


0. Yes. 

A. But also on Child B who had been 
on’ aigoxins 

0, Right. 


A. Has a particular level or 
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perhaps Child C who has not been on digoxin and has 
a different level. 

0. All right. You have gone through 
in great detail allvofethesresults-thateyourobtained 
analyzing body fluids and tissues and bowel contents 
and \gastricecontentecand, lungicontentss ss You havesbeen 
through that in great detail and you have given us 
thestuld yrange of the results fromeall or those 
analyses with respect to both Baby Cook and Baby Pacsai 
andeasoren:. 

Having obtained those results as you 
have aS varied as they are, I take it you don't 
measure those against - in terms of deciding what 
value is to be put to them or what interpretation is 
to be made. You don't measure those against thera- 
peutic range for digoxin serum? 

A. In relation to the tissue 
samples you mean specifically? 

0. Yes. 

A. Well, I don't even lookiat 
those results on the tissue samples because I just 
have no credence of the accuracy of the tissue samples 
done on those’ two days, as I indicated. 

0. No, but what I am talking 
about is interpreting the results of digoxin found 


in‘+things, parts of the body other than serum? 
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eee Ad 


A, Tess) “ine relationgto stomach 
contents and so on? 
0. And bowels and tissues and so on. 
In interpreting those results that 
you have, you obtain certain numerical values, and 


in interpreting those results do you compare them to 


the known therapeutic range for digoxin in plasma, 
in serum? 

A. I don't think I interpreted 
those results, had I? 


0. WOuld yo Oo <that? ls that 


something you could doWas’ifar as you aretaware? Does 
it make sense - for instance, if you found as I think 
you have very high levels of digoxin in bowel contents 
of Baby Cook -- 

A. 2Heyeyy 

0. -=Nineanterpreting-that result 
is it valid to measure it against the known therapeutic 


range for digoxin in serum? 


0, And do you know what to measure 
it against? Have you got any idea what to measure it 
against? 

A. No. You should really measure 
it against contents from control samples, age matched 
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El si2 
0. Yes. 
A. Or you should look in the 


literature and see what the literature experience is 


Mencelabion to Gastric Gontents in conditions. 


0. ALk ©rght.< 

A. If you are called upon to 
interpret them. 

0. And you weren't called upon to 
interpret them? 

A No 

0. No? 

A. Well, I am not quite sure whether 


I was called upon to interpret them at the preliminary 
hearing SOE enOtsweealuedonase think 2... okay < 

0. I take it what we can't do is 
assume that for instance there is a toxic level of 
digoxin, for instance, in Baby Cook simply by looking 
at the gastic or the bowel contents and the digoxin 
level obtained on those and comparing them to what is 
known as the therapeutic range in serum, 1 to 2.5? 

A. No, but if we realize that this 
child was not prescribed digoxin then any measurement 
ata very high.dilution -- 

0. I understand that, Doctor. That 
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digoxin, and I take it trom your analysis of the 
various samples from the bowel and gastic contents and 
So on of Baby Cook you were satisfied that it was 
digoxin? 

A. Yes, I was. 

0. BUtyMy POLL slomtiae vou can t 
from the measurements that you got from those various 
analyses, I take it You Can't Interpret those as in 


a toxic range or not? 


A. No, not simply from the numbers 
there. 

0. No. 

A. BOth in relation to tia intestine 


and gastric contents, no. 

0. All of the measures indeed apart 
from the serum results; isn't that so? 

A, The serum, yes. 

Q. Setting aside the serum you 
can't interpret any of the other results as to 
whether or not it is within - it is beyond a therapeuti 
range or not? 

A. No. But what is the therapeutic 
range on a child who is not supposed to have ever 
received digoxin? 

0. Well, we have set that aside 


for a moment. 
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1) ed ta 
A. UKaVs = Sorry? 
0. There iS no doubt - we have 


heard evidence that Baby Cook wasn't prescribed digoxin 
and you found what you thought was digoxin? 

A. Right. 

0. Iam enol Lalking apouce that. 
am talking aveus what interpretation is to be given 
£O thesnumbers7et “take it you can t™interpret those 
numbers? 

A. Neovmeno, cant: 

0. Now you have written in your dig. 
kit™aby page 170Min your"conctusion that if was in 
your"view “the material is digoxin. That is the 
material: you fond in your mralysis of tne Gastric, 


bowel “and Lung”fluids from Justin Cock. 
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1 
GG i. . ANG tL Ytdke 1 eTavirhat vebagetinaMarch 
DM/cr 
3 iosl you were fairly ycertainrit fwasedigoxin,;: asa 
F resubtroaft your analysis? 
A. Mm-mm. 
3 
Or. And you are expressing it 
6 
appears with a fairly high level of certainty? 
7 A. Okay BEDEWasmerying to prove 
8 by a series of experiments that this material was not 
9 digoxin. 
On Yes. 
A. And have failed to do so. 
On Socthat: yowiwere ifairly céertdin 


it was digoxin? 

A. The evidence that I had at 
that time pointed in thismdirection wes <'thatrre: why 
I wrote this first sentence. 

Oe From what you have learned 
from March of 1981 to today, would you be as certain 
today as you were then that what you had Gees was 
digoxin? 

A. No, I wouldn't be as certain 
now as I was then. 

‘Oe Why is that? 

A. Simply because I was not aware 


of any literature in relation ¢to ‘the sso-called 
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substance xX. at. that.time. In other words materials 


that are immunoassayably like digoxin which are not 


dLgoxta. 
OF Any other reasons? 
A. Dramesorny « 
OF, Any other reasons for not 


being as pertata apart £romesubstancesX? 

As Nose l sEninks eyou know,.-the 
literature on substance X makes, throws a little bit 
of doubt on these results. You know, if one's 
assay procedure cannot separate the substance that 
resembles digoxin from digoxin itself then one is in 
a different situation than when one believes that 
the material assayed is digoxin. 

ey One last thing with respect 
to the test done on the serum from Baby Pacsai. You 
have told us that you gotea very small amount, this 
was the amount that appears now to have been ante 
mortem, an antemortem sample, and you got a very 
small amount and because of the small volume of the 
sample you used only one tube instead of two tubes, 
you didn't run it. in duplicate. «boyyousrecal lathar 
evidence? 

A. Yes. 


O. And I gather when you do run 
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these samples in duplicate, what you do is average 


the two tubes? 


TN Veer 

OB You average the results from 
each tube? 

Jee Les. 

Oe And that is the reading you 


have been providing us with and written in your dig. 


book? 
A. That 1s right. 
Ore It is the average of two tubes? 
A. Ves 
Oi And from time to time I 


gather the results from the two tubes are not close 
enough that you feel comfortable in even averaging 


them ana Giving asresulL: 


AS yes. 

On That happens from time to 
time? 

A. From time to time, yes, not 
very often. 

om And when that happens what 


you do is you rerun the test? 
A. Yes. 


QO. But you were not able to do 
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that averaging, that check, with respect to the 
Pacsai results in the antemortem sample because you 
didn’t have enough of -1t2 

A. COLLeca. 

MR. ROLAND: Thank you, tnose are 


all the questions I have. 


THE COMMISSIONER: Yes, thank you. 
Now, Miss Symes, how long are you going to be? 

MS. SYMES: I will be brief, Mr. 
Commissioner. 

THE COMMISSIONER: Nonetheless let's 


have it. 


MS. SYMES: Thank you very much, I 
will be as brief as possible. 
CROSS-EXAMINATION BY MS. SYMES: 

oF Dr. Biilrs on Friday March 
20th, I understand you got the patient chart Estrella 
from medical records? 

A. It was delivered to me on that 


date by my secretary. I had asked her early in the 


week ‘to obtain 1c tor me. 

O° And I gather that Dr. Mancer 
Saw scan evOuL OLLlce? 

A. Very, very briefly. 


0. And I gather that you handed 
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it over to Dr. Tepperman the same day? 

ViNe eS. 

Os From the time that Dr. Mancer 
Saw it until you Handed@1t over to Dr.) Tepperman, 


did it ever go Our of youre conerole 


A. Coniero) aa = 

Os YOu, SAlds Ltawase sl -Lting, on your 
desk? 

A. TAC kecOre bk toa nks 1 


locked it away. 


ay Did VOU, eDae BU LLis.. remove 


anything from EhatecharL: 


A. No. 

De Did you alter anything in any 
way? 

A. I don't remember altering 


anything in any way. 

Q. I just wanted to make sure 
that that chart was not touched from the time Dr. 
Mancer saw it until it went to Dr. Tepperman? 

A. Tedone techies con 

Or I presume you can't see any 
opportunity for either taking things out or altering 
the, chart? 


A. I don't know why I would wish 
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1 
2 to do that; but "if you are mow) going to show me 
3 something with my signature to a particular point in 
4 time. 
5 0. Noy No veslaWose ust trying to 
6 make sure that nothing could have happened to that 
: chart before it Got in the nands OL, the= coroner, 
Nothing could have happened to it at the Hospital 
é for Sick-Children? 
? THE COMMISSIONER: Nothing could have 
10 happened to it while it was in Dr. Ellis’ control. 
11 OF Yes, exactly, exactly, 
12 from the time Dr. Mancer saw it. 
13 A. I think I went to a lunch time 
fi meeting and I think that after that lunch time meeting 
the chart was sitting on my desk. 
15 
Ole Fine. 
16 A. Okay, so it was not directly 
17 handed over. 
18 oh But Mancer saw you after lunch? 
19 A. Yes, he did. 
20 OF I want to explore briefly 
rr about the multiplier effect that you have described 
in terms of dilution, that is when you dilute, and 
af I'll take a simple example one in 10. 
=e A. Mes. 
24 
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ole And you get a reading on your 
RIA machine and you then multiply that reading by 10 
in order to get the result? 

A. Yes 

oe In a sample that gives you 
a reading from 5 to 4.7"what tse tle svanaard 
deviation 8 ae method? 

A. Between .5 and 4.7? 

alls Yes, thaters wtchout, dilution, 
what is your standard deviation, what has been your 
experience? 

THE COMMISSIONER: What do you mean by 
that, what do you mean by deviation, do you mean how 
much 1t, can be out? 

OF A statistical measure, Mr. 
Commissioner, called the standard deviation and Dr. 
Ellis explained that within two standard deviations 
is 95 per cent chance of occurring, what is your 
standard deviation on digoxin assays? 

AS { thought’ Il "had* indicated” this 
when I previously came here. The standard deviations 
were different depending on the control serum taken; 
three levels were routinely assayed. I could obtain 


that information for you but I can't give it to you 


Off the top of my head. 
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O¢ ts, .t. less than 25? 
A. A standard deviation less than 
Die 
o. Yes. 
A. I certainly hope so. 
OF Ts it in. the neighbourhood 


Gt flor .2?5 
A. f thinkeit iis anethemerghnbour- 


hoodaet 0.27 yes. 


Q. On2? 

AS YES, Okay, sue LOsUce, selac 
kind of order. 

OF -2. Now it is a very simple 
point =—— 

A. Off the top of my head. 

ee In other words then if you 


get a reading of 1.3. 

As Yes. 

om You can say within 95 per cent 
confidence that the true value is between 1.1 and 
oie, 

A. Yes. 

©. That is just what you have 
Tol lduSsse Lane. 


BS Didn't you ask me what the 
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TORONTO, ONTARIO ELLs, CAS, Cae. 1104 
(Symes) 
1 
y) Standard deviation was? 
3 Q. Yes, vou Sardi sr 225 
A. Okay. 
4 ¥ 
QO. So8nt vou. getsa reading of 
5 
CLGOuI hy, Orewa, 
6 
A. esr. 
7 (or Then can you say with 95 
8 per cent confidence that the reading lies between 
9 ima and 1.5? 
10 A. No you can only say that within 
1 67 per cent confidence. 
O% Oh*vess?@ that 2Sri1cs ves st 
V2 
rag Okay. 
13 Ae Ped 
OF Tie at Wsee2: then 1s “from 
14 / Howie 7) \onosown 72 
1D A. Yes. 
16 On Dr. Ellis, *myequestiontis 
17 vyervyosinple, (at your dituterone inei0) “such thats you 
18 Haver to mui tiplye bys U0. 
A. Yes. 
19 
Oh And you get the result again 
20 
Pieters 3, 
21 A Yes. 
22 Q. That is the diluted sample 
Zo result. 
24 
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Te Lea. 
Or. When you multiply by 10 the 


answer is 13. 


A. Okay. 
oF Fine. 
A. nee. 
Os The bottom level that could 


have been in error on the diluted sample is still 
eo2 

A. On those hypothetical numbers, 
yes. 

Ble Yes. .So won't your confidence 
then On: yOur Original “sample ~move s ron oeco ls: 

Ne Under those circumstances, yes, 
if those figures are correct, butyl couldsqive you 
absolute, you know, better figures if you wish. 

oP But for a simple person, the 
problem is that.a little bit of error and we all 
agree .2 is a little bit of error, when you dilute 
in 10 miltiplies error by,10? 

A. That LS COrreck .« 

OF And since we are coming to 
obviously Pacsai and Cook, when you are di luting 
100 or 200, or 500, your error also also magnifies 


by that amount, that same amount? 
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A. Yocum | Bconseprecallwany — 
oh yes, there was 500 times for Cook, yes, in the 
bowel content. 

Ole Now, the books that you have 
given us with respect to your digoxin assays that you 
have obtained over a number of’ years at the Hospital 
Which Fareein Tabs =45> 46 ance4,, -=thinkeyou fairly 


told us were done on living patients? 


A. Pusey, 
OF Andeit you look through those 
Particular samples, —-- Pardon me, you told us that 


the“thérapeutie Lange “was 075 “te 2252 
A. Yes. 


(os But when you go through Tabs 


45, 46 and 47 there appear to be digoxin levels all 
over the map; that is there are a number of times 
when the digoxin levels are greater than 4.7? 

A. Yes? 

OF i*mean Liam notttalking about 
one or two, but I am talking about 20 or 30 occasions 
where the digoxin levels are a way beyond the 2.5. 

A. Mes. 

OG Do you agree with me that 
tT have tairly read: your*results? 


A. I have not read those particula 
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1 
ie 2 results myself, but that does not surprise me. 
3 Se So that when we are talking 
4 about these particular children we have been looking 
5 at, specifically the ones you have been dealing with, 
Estrella, Cook, Pacsai, et cetera, that have levels 
: greater ‘thanl0s5 *te¥2 ro "there= are "resules, thal are 
é much larger are that as well? 
8 A. Oh yes. 
9 Of On living patients? 
10 A. Yes. 
@: For example on Tab No. 46, on 


page 16, do you’ see Husbands turned out to be 7.8. 
vam SOrry 7. lt as at the potuon Ongrpace = eet wero, 


Husbands is Item G at the bottom of the page. 


A. TI am sorry, which page is this? 
Q. Page 16. 

A. Oh; lo" 

oF Page 16, Tab 46. 


THE COMMISSIONER: Husbands? 


OP: Husbands, I believe I am readin 
his name right, he is Item No. “G; Mr. Commissioner. 

THE COMMISSIONER: On the left-hand 
side? 

MS. SYMES: On the left-hand side. 


THE COMMISSIONER: Mine doesn't record 
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Era. 

MS. SYMES: G. Husbands 3.9 times 2 
LS yc. 

THE COMMISSIONER: I will take your 
wordefor tte It is not on mine, deltberately this 
was, somebody got to this while it was in my control 
and rubbed that Clty 

Oy lam reading: thaterlaarly 


ane NOt, Drew Eta si. 


ae On page 16 on Tab 46? 

Q. yes. 

VANE Yes. 

Oh. Husbands is 7.8 and that 


was. On a living patient? 

A. Loe inate io yee bacon eSee Ome d. 1 
than 5. 

THE COMMISSIONER: tT think they Gocco 
your copy too, Doctor. 

THE WITNESS: Oh I see what you mean, 
eames Onriry,< 

oe On the 27.11.79 Husbands 3.9 
times 2 1s 7.8. 

Ne . Lo peCOL Ge Cie. 

(Os And if we were to move to 


page 20, take patient Rene she ic) Or He, OF Whatever, 
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| 


it is a female, F at the top Rene on page 20 she is 
greater than 5, F, do you see where it is? 

IS Les. 

OF Anos then Cc OlmenesnexL One 
shows greater than 5? 

As Yes. 


OG And moving On to page 21 
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That's a different sample, I 
apologize. S. Rene girl sf seven of that same 
sample. 

THE COMMISSIONER: 9 1 *think you 
have proved your point. 

THE WITNESS: Yes. 

MS:. -SYMESe POR Now, So, you 
would agree with me then that there are throughout 
this book examples of living patients at HSC in 
which digoxin levels were greater than the thera- 
peutic ievel? 

A. Oh, yes, yes. 

Or Now, one of the things 
that you had told Miss Cronkv@at page 766 and’ 76/7 
of your evidence yesterday is that you might have 
a high digoxin level if the sample had been taken 
shortly after the digoxin has been given. 

A. rea. 

oF Dre Ellis? whatlis the 
highest reading that you can remember coming out 
of that sequence of events? 

A. I can't remember any 
individual instance, any individual number. 

O. Have they in fact been 


VeELyenlton, targer uhnan 107 


_— 
- 


a 


L . siqun® jelttithaaae 


1 7 
nine suit My ceertin “RSE . ie - 
Le 
| - ' a | q f _ 7 } 
. 

' Cpe oat a > MO 7 BE MGS aver ' Tis or =“. : a, 
7 | » tasoq sb Ser el 7 
| ef, )eweeaRE aw Oe Pee 
. nr »~( wae so  SRORXe a. a ; ; 7 7 


Ae 
=f Epi xt ri} ay wecsit'? sna ies) I san as iv eo1pH Luow TT 7 | 
. ch ST? imeiamy pomvdct te osliymage Hood whiny 
eet) 244 iM chop ovew @ferel qisoete toire 


merry ' me) s A ¥ 


— 


Cerin) 214 7G. te «wor ae) 
te? pan 68° 2taq Jb feck? Sete Ries Ben gam Sods - 
Age Gadpim, vey suis ©: vaehbteeey aonpstilies “suey fo 7 
vated Aad. hed blame aad WE (awed clxoplt- Agta a a 
rev iy read eextrt TT LOeB ails — ‘yidsode 


“ 7 
BM ah ; > ¢ 7 a 


Sn? el ate ye ili Pe ‘ -2 


clas EE 


ANGUS, STONEHOUSE & CO. LTD. Elias qe), 
TORONTO, ONTARIO Crecex. (Symes) 


i 

2 A. Yes, yes. 

3 Q. Okay. 

4 ye | in@tact fi peeparedra 

; list, not over this. particular period but subsequently 
if you recall, and that list was entered in evidence 

: on the preliminary: hearing .80Ons leoking) through 

d about one anaeanheat books I had obtained a large 

8 number, fifteen or sixteen samples maybe, seventeen, 

9 was it, where the result was greater than 5. 


Ov Bote DEe Belisle then if 
in any of these children the digoxin levels had been 
taken shortly after an administration even of a 


therapeutic dose of digoxin -- 


A. Yes. 


oF -- it is possible then 


that we would have a level that is greater than 10 
if the sample was taken very close to the administra- 
LON? 
A. Yes, wit isshighnily Pikely. 
Of Okay. And what is the 
timeframe, that is); wih yous are within thirty minutes 
of the administration to the sample? 
A. Within thirty minutes, 
you mean zero to thirty minutes? 


Cre Yes. 
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ANGUS, STONEHOUSE & CO. LTO. Ei?is 
TORONTO, ONTARIO er sex. (Symes) 


A. It would depend on the 
method of .administration, whether sit sis ineravenous 
OGbeora ls 

Ox If it were oral? 

A. Tievt bweresoral). leCan’ I 
not give you numbers, because this result is changing 
ono ebut aes i referkyou storcne ommthe filgures 
in the exhibit that has already been entered, the 
Annals of Internal Medicine, your exhibit about 
16 or 17, I think, when I was here previously. 

on Yes. 

A. Pimtsormr vies the 
JAMA article, I think, 11 that as, doruccram it 
shows a graph of digoxin levels following administra- 
tion either oral or intravenous. Do you want me to 
be more specific than that? 

Or. Nom Dachink «that a. 
remember vaguely that. 

THE COMMISSIONER: The one that 
Yor produced: 

THEAWLTNESS $ Yes 

MS. GSYMES: QO: ‘That. xs the 
article that you produced? 

A. It was one of the articles 


on the interpretation of serum values and there is 
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amingure in one of those articles, @ think 1t 71s 

the Journal of the American Medical Association 

around 197 9% of ® se," whi chi wilitgivel yourthe information 
you seek. 

Oo. Very basically, is my 
conclusion correct@that if apchitdiieaqivened 
therapeutic aoa Of digozi n@ane aesampiveris: taken 
LOOnMSOOne== 

Ae Yes" 

0. == you can get a result 


on your dig. levels that is greater than 10? 


A. That is elevated, yes. 

O% And in fact even greater 
than 10? 

A. In some inStances greater 
thane10\ syess 

OO On Tabea5e—— this is 


concerning Pacsai, page 23. This is the minute 
samples that you received from, I guess it was the 
CBC tube and you didn't have enough to do it in 
duplicate. You didiiond tube neat and you did one 


tnbebiniailuLions 


A. Which page was this? 
Oe Page @3,"Tab 45: 
A. The ante mortem sample on 
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Pacsal? 

OF The ante mortem sample 
that I understand came from the CBC tube. 

A. Yes. One thems cheyof 
March? 

0’. Onethe le the ot. March. 
DrenblLius:, fon have explained I believe to Miss 
Cronk about 16.0, which was the computer projection 
on the neat sample and you said that was unreliable. 

A. Yess 

Os I see below in the one 
that had been diluted 2 in 1 that the reading is 
ORIG. 

Px Yes. 

OG. Is that the reading for 
the actual sample, that is, the diluted one came 
Ok Drecie 

Ay tyecannot tell you that 
specific information on the basis of the information 
Per Font orl mex 

THE COMMISSIONER: No, it was off 
thewlamit, wasn't it? 

MS. SYMBG+e_ Certainly. | My 
question is, does this computer work in terms of 


when it projects the results beyond the control, be 
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cr.ex. (Symes) 


Peed 2) Oro. 
ves Beyond the top standard. 
QO. Yes. Is it more reliable 


bBheecloserFitiaseto the topestandard ethat 1s) Le 


the result -- let's suppose the top standard is 5 -- 
Ae Yes. 
er == and 2iPie gives you 


a reading of 5.1 -- 


A. Yes’ 

Q. --£0rtog2e=— 

AE, Ves 

OF -- is that more reliable 


than if it gives you 8? 

A. That 1S more reliable, 
yes. On occasion with different assays you will 
get an answer of minus 6 on a very high answer, 
you know, in other words, it becomes totally 
illogical when extrapolated very far. 

‘or So,emy Guestienstomyou 
thenyaDreeEllivsGaisethat thated046i yous obviously 
wouldn't state with any absolute accuracy on that 
amount? 

De No. 

Or ALIS right. Buteis Lt 


likely to be less in error than the 16? 
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TORONTO, ONTARIO cr 0% - (Symes) 


A. Okay. I cannot tell you 
that information on the basis of this exhibit that 
you have given me because what it doesn't say in this 
BOOK “1S™5.6 TImes" 2,91 Juste sayse10ro* 

OF Yes, I understand. 

A. IT appreciate that it was 
done on a dilution times 2 -- 

Ors Ye@Ss, 

A. = Dutt COsnote know 
whether it is 10.6 according to the computer or 
whether it is 10.6 when you take the answer and 


multiply that answer by 2. 


you can check what it was? 
A. Yes, . Chink "could 
check that. 
re Coulo™ east yOu, Orem bees 
Poevou could, ttett 1S plyetCa lis” DOSeloLlLey *tiat 
you Could) find out what lt 2S and have it On Monday, 
or whenever. That would be appreciated. 
A. I will see what answers 
Ti Vergot- On tial, 
Q. And you would agree with 
Meethates | Oneal lution: tt was, 5.2 Lbs more 


OF Is there anywhere that 
accurate than if it were, say, for the other one, 16, 
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ANGUS, STONEHOUSE & CO, LTD. Ellis ea oy 
TORONTO, ONTARIO cr - ex . (Symes) 


1 
2 because the other one was done neat, wasn't it? 
3 A. Yes, sure. 
4 Ors And neat produced 16 
s| and 1 this one was 5.8.10 as a lot closer sto tne 
standard? 
6 
Ay pAeusts 
f MS. SYMES; Thank you, 7and I 
8 appreciate very much your indulgence. 
9 THE COMMISSIONER: That's fine. 
10 thank “your. 
Now, Mr. Olah, you are not going 


to be too unhappy if you are not called on? 

Mike CUAL INO ye slesCd Ciera | 
survive, thank you. 

THE COMMISSIONER: You think you 
can wiggle in or fit in somewhere on Monday? 

MR. OLAH: I would be grateful. 

THE COMMISSIONER: All right. 


Well, we will rise then until 


Monday -ateten o.clock,. 


--- whereupon the hearing was adjourned at: 4:53 p.m. until 
Mondavi aloe) ChedaveaGtOCLObeh 1703, at 
10 00a i « 
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